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Co  the  Chairman  and  members  of 
the  Radnorshire  County  Council. 


I have  the  honour  to  present  my  fourteenth  Annual 
Report  on  the  Health  Administration  of  the  County  for  the  year 
1934. 


1 OPULATION.  (Page  7).  The  estimated  population  for 
1934  was  20,600  (urban  districts  5,700,  rural  14,900),  and  at  the 
present  rate  of  decrease,  in  a few  years  the  population  will  be 
below  20,000.  Information  in  regard  to  decrease  in  population 
was  given  on  pages  4 and  5,  Annual  Report  for  1931.  Particulars 
for  the  20  years  1911-31,  according  to  the  Census  are  as  follows: 


Increase  + or  Decrease  - 

Per  Cent. 

1911. 

1931. 

Amount. 

Per 

Cent. 

By 

Births 

and 

Deaths. 

By 

Migra- 

tion. 

Administrative 
County  ... 

22,590 

21,323 

-1267 

+ 1'0 

+ 11-9 

-17’5 

Urban 

Districts  ... 

5,806 

5,863 

+ 57 

-5-6 

+ 5’4 

- 4'4 

Rural 

Districts  ... 

16,784 

15,460 

-1324 

-7‘9 

+ 14‘2 

-22T 

The  excess  of  births  over  deaths  for  the  County  was 
2,699  (urban  districts  312,  rural  2,387)  ; the  excess  has  been  less 
in  the  10  yearly  period  1921-31,  being  for  the  County  1,082 
(urban  districts  80,  rural  1,002)  in  comparison  with  1,617  for  the 
County  (urban  districts  232,  rural  1,385)  in  1911-20.  Included  in 
the  percentage  decline  through  migration  are  war  deaths, 
estimated  to  be  3T  per  cent  for  England  and  Wales  by  the 
Registrar  General. 
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The  population  of  the  3 urban  districts  in  1911  and  1931 
was  as  follows  : — 


Increase  or 

Decrease 

1911. 

1931. 

No. 

Per  Cent. 

Knighton 

1,886 

1,836 

-50 

-27 

Llandrindod  Wells 

2,779 

2,925 

+ 146 

+ 5'3 

Presteigne 

1,141 

1,102 

-39 

-3'4 

Llandrindod  Wells  is 

favourably 

situated  as 

a Health 

Resort  and  Residential  Town,  and  there  are  urban  districts,  in 
which  the  conditions  are  somewhat  similar,  in  which  the  popu- 
lation has  increased  considerably  in  the  last  20  years.  The 
migration  from  the  rural  districts  has  declined  slightly  in  the  10 
years  1921-31  ; for  the  intercensal  period  1911-21  the  percentage 
was  11*0,  and  for  1921-31,  9'9. 

Birth  Rate.— (Pages  8 and  9).  The  rate  for  the  County 
was  141  (urban  11*4,  rural  15*2)  ; these  are  the  lowest  rates  yet 
recorded  (urban  districts  11*4  in  1918).  The  rate  for  England 
and  Wales  was  14*8.  Decrease  of  births  in  connection  with 
population  is  discussed  on  pages  4 and  5,  Report  for  1931. 


Death  Rate.  (Pages  9-11).  The  death  rate  for 
the  County  (corrected  by  the  Comparative  Mortality  Figure  *85) 
was  10*2  compared  with  11*8  for  England  and  Wales. 

Information  in  regard  to  the  principal  causes  of  death 
is  given  on  page  12.  The  rates  per  1,000  of  the  population  of 
the  chief  diseases  during  Early  Childhood,  School  Age,  and 
Adolescence,  and  also  the  percentages  of  deaths  from  various 
causes,  are  given  on  pages  15,  32,  and  34  respectively. 

Still  Births.— (Pages  8 and  19).  The  rate  per  total 
births  for  the  7 years  1928-34  is  51  (urban  districts  42,  rural  54)  ; 
more  accurate  conclusions  could  be  drawn  from  a rate  covering 
a period  of  10  years. 


The  causes  of  still  births  are  referred  to  on  pages  4 8 
and  9,  Annual  Report  for  1933. 

INFANTILE  MORTALITY.  (Pages  13-15).  The  rate 

for  the  County  was  38  (urban  46,  rural  35).  This  is  the  lowest 

rate  ever  recorded  for  the  County.  Particulars  of  rates  per 
1,000  live  births  for  the  10  yearly  periods  1911-20  and  1921-30  are 
given  on  pages  5,  6,  14  and  15,  Annual  Report  for  1933,  and  of 

causes  on  pages  15,  16  and  17,  and  Table  III.  Appendix,  of  the 
same  Report. 

„er  1 , M0RTALITY--(Page  23).  The  rate 

P ‘rtf's  m Radnorshire  for  the  5 yearly  period  1930-34 

was  3 09  (urban  districts  277,  rural  318),  the  lowest  rates 
recorded  for  a 5 yearly  period. 
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WATER  Supplies.  (Pages  68-71).  On  account  of 
the  drought,  more  attention  was  directed  to  inadequate  as  well 
as  to  unsatisfactory  supplies  in  the  districts;  generally  the  policy 
has  been  on  the  part  of  the  Rural  District  Council  to  leave  the 
question  of  the  necessity  for  improvement  'to  the 
Parish  Council  concerned,  and  very  little  has  been 

done  to  improve  water  supplies,  partly  on  account  of  the 
cost.  A County  Council,  under  Section  57  of  the  Local  Govern- 
ment Act,  1929,  may  contribute  towards  expenditure  incurred  in 
connection  with  water  supplies  and  sewage,  or  sewage  disposal 
works  ; no  action  has  been  taken  during  1934. 

It  would  appear  desirable  that  the  cost  of  a water 
supply  (and  this  also  applies  to  sewage  works,  etc.,)  should  fall 
on  the  Rural  District  Rate;  the  present  position  is  very  unsatis- 
factory, the  provision  of  a proper  water  supply  is  a matter  of 
urgency.  The  product  of  a penny  rate  in  the  different  districts 
for  the  year  1933,  is  as  follows  : — 

URBAN  DISTRICTS  : Knighton,  £34  3 4 ; Llandrindod 
Wells,  £110  ; Presteigne,  £14  9 0. 

RURAL  DISTRICTS  : Colwyn,  £23  18  8 ; Knighton, 
£57  5 0 ; New  Radnor,  £28  7 0 ; Painscastle,  £33  ; Rhayader, 
£270. 

The  small  amount  of  a penny  rate  would  appear  to  be  an 
obstacle  to  progress  in  most  districts. 

HOUSING. — (Pages  67-68).  Additional  houses  are  needed, 
especially  in  the  rural  districts,  and  can  be  provided  under  the 
Act  of  1930.  More  use  should  be  made  of  the  Housing  (Rural 
Workers)  Act  of  1926  (as  amended).  More  progress  is  needed 
in  the  majority  of  the  districts. 

MEAT  Inspection. — Particular  attention  is  directed  to 
remarks  on  page  67. 

In  conclusion  I desire  to  express  my  thanks  to  those 
Members  of  the  County  Council  who  have  given  me  their 
support,  and  to  the  members  of  the  staff  for  their  loyal  co-opera- 
tion and  assistance. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

J.  W.  MILLER, 
County  Medical  Officer  of  Health. 

Public  Health  Department, 

County  Buildings, 

Llandrindod  Wells, 

27th  July,  1935. 
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ANNUAL  REPORT. 


Full  particulars  were  given  on  pages  6 and  8,  Annual 
Report  for  1923,  and  on  pages  5 and  6,  Report  for  1925. 

Particulars  in  regard  to  population  obtained  through 
the  census  taken  on  26-27th  April,  1931,  were  given  on  page  8, 
Report  for  1931. 

The  Registrar-General  gives  the  following  estimates  of 
the  population  for  1934  : Urban  Districts,  5,700  ; Rural  Dist- 

ricts 14,900  ; County,  20,600. 

The  population  of  the  3 Urban  Districts  are  as  follows  : 
Knighton,  1838  ; Llandrindod  Wells  2715  ; Presteigne,  1147. 
The  population  of  the  5 Rural  Districts  is  given  as  follows  : 
Colwyn,  1928  ; Knighton,  3728  ; New  Radnor,  2508  ; Pains- 
castle,  2068  ; Rhayader,  4668. 

NATURAL  & SOCIAL  CONDITIONS. 

Particulars  are  given  on  pages  8 and  9,  Annual  Report 
for  1925. 

I gave  information  in  regard  to  rainfall  on  pages  8 and  9 
of  my  Annual  Report  for  1925,  and  on  pages  6 and  7,  Report 
for  1932. 

The  occupation  of  the  inhabitants  is  referred  to  on  pages 
23-27,  Annual  Report  for  1923,  on  page  9,  Annual  Report  for 
1930,  and  on  pages  24-27,  Report  for  1931. 


RATEABLE  VALUE  & INHABITED  HOUSES. 

Particulars  for  each  district  are  given  on  page  7,  Annual 
Report  for  1930. 


AREA  AND  POPULATION. 


BIRTH  RATE. 


Witii  U*  lur  jcmgiana  and  Wales. 
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There  were  18  legitimate  births  (males  11,  females  7), 
and  3 illegitimate  births  (male  1,  females  2). 

Illegitimate  Births.— (1)  Of  the  18  illegitimate 
live  births  in  1934,  6 were  in  the  Urban,  and  12  in  the  Rural 
Districts.  The  percentage  of  total  live  births  was  6‘2  (Urban  9, 
Rural  5'3)  compared  with  8'1  (Urban  6'7,  Rural  8'4)  for  the  five 
years  1928-33.  The  percentage  for  England  and  Wales  for  1933 
was  4‘4. 

(2)  Of  the  3 illegitimate  still  births,  1 was  in  an  urban 
district,  and  2 were  in  rural  districts.  The  percentage  of  total 
still  births  was  14‘3  (urban  33’3,  rural  11*1). 


BIRTH  RATES. 


Particulars  in  regard  to  rates  (per  1000  of  population) 
for  the  various  districts  for  1934  are  as  follows  : — 


Areas. 

No.  of  Births. 

Birth-rate. 

Still 

births 

perlOOO 

total 

births. 

Live. 

Still. 

Live. 

Still. 

URBAN  DISTRICTS: 

Knighton 

23 

— 

12’5 

— 

— 

Llandrindod  Wells  .. 

26 

3 

9'6 

Ill 

103 

Presteigne 

16 

— 

13‘9 

— 

— 

RURAL  DISTRICTS: 

Colwyn 

31 

2 

161 

1*04 

61 

Knighton 

54 

7 

14‘5 

1-88 

115 

New  Radnor 

38 

6 

15'2 

2‘39 

136 

Painscastle 

42 

2 

203 

•97 

45 

Rhayader 

61 

1 

131 

•21 

16 

Urban  Districts 

65 

3 

111 

•53 

44 

Rural  Districts 

226 

18 

15‘2 

1*21 

74 

Administrative  County 

291 

21 

141 

1-02 

67 

England  and  Wales  ... 

— 

14'8 

•62 

41 

(1933) 
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The  number  of  still  births  for  the  7 years  1928-34  was  as 
follows  : — 

Per  1000 

1928  1929  1930  1931  1932  1933  1934  Total.  total 

births. 

Urban  2445313  22  42 

Rural  13  12  17  25  10  7 18  102  54 

County  15  16  21  30  13  8 21  124  51 

The  rate  for  England  and  Wales  (all  areas)  for  the  3 

years  1931-33  inclusive  was  41,  for  (rural  areas)  42,  and  for 
Wales  II.  (comprising  Anglesey,  Caernarvon,  Cardigan,  Denbigh, 
Flint,  Merioneth,  Montgomery,  Pembroke  and  Radnor)  54. 

CAUSES  of  Still  Births. — Information  in  regard  to 
151  cases  (92%  of  the  notifications)  obtained  by  the  Health 
Visitors  during  the  10  years  1922-31  was  given  in  pages  8 and  9, 
Annual  Report  for  1933.  The  chief  cause  (49%)  was  Complica- 
tions of  Labour  (including  ante-natal  haemorrhage)  ; in  25  per 
cent  there  was  disease  of  the  foetus  (15  per  cent  premature,  and 
5 per  cent  congenital  malformations),  and  in  14  per  cent  there 
was  illness  etc.  of  the  mother.  For  the  same  period,  152  deaths 
of  children  under  1 year  (77  per  cent)  were  investigated  by  the 
Health  Visitors  and  of  these  88  occurred  under  1 month. 

The  causes  of  neo-natal  deaths  were  : — Complications  of 
Labour  10  2 per  cent  (injury  at  birth  8 0,  haemorrhage  from  cord 
11,  and  prolapse  of  cord  11)  ; Premature  Birth  53  4 per  cent  ; 
Congenital  Debility  and  Malformations  22*8  per  cent  (debility 
9 1,  malformation  13'7)  ; Convulsions  6‘8  per  cent  ; Diarrhoea 
and  Enteritis  2'3  ; Other  Digestive  diseases  2‘3  ; Violence  11  ; 
Diphtheria  11. 

Premature  Birth  and  Congenital  Malformations  were 
more  important  causes  of  neo-natal  deaths  in  comparison  with 
still-births,  where  the  chief  cause  was  Complications  of  Labour. 

DEATH  RATE. 

The  total  number  af  deaths,  which  occurred  in  the 
County  (after  due  correction  for  residents,  who  died  outside  the 
County,  and  non-residents  who  died  in  the  County)  was  12’0 
compared  with  11*8  in  1933. 

Of  the  deaths  87  (males  38,  females  49)  occurred  in  the 
nan,  and  161  (males  83,  females  78)  occurred  in  the  Rural 
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Particulars  in  regard  to  death  rates  (per  1000  of  the 
population)  for  1934,  and  for  the  5 yearly  period  1926-30  are  as 
follows  : — 


Areas. 

Number 

of 

Deaths 

1934. 

Crude 

Death 

Rate 

1934. 

Compara- 

bility 

Factors 

1934. 

Comparative 

Death 

Rates 

1934. 

Urban  Districts  : 

Knighton 

17 

9’2 

•74 

6'8 

Llandrindod  Wells 

47 

17'3 

'88 

15*2 

Presteigne 

23 

201 

•74 

14-9 

Rural  Districts  : 

Colwyn 

25 

13.0 

•88 

11*4 

Knighton 

35 

91 

•92 

8-6 

New  Radnor 

25 

10*0 

•84 

8'4 

Painscastle 

22 

10‘6 

•90 

9'5 

Rhayader 

54 

11’6 

•83 

96 

Urban  Districts  , 

87 

15‘3 

•80 

12’2 

Rural  Districts 

161 

10‘8 

•87 

9"4 

Administrative 

County  ... 

248 

12‘0 

•85 

10-2 

England  and  Wales 

— ■“ 

tlP8 

■ 

— 

tCrude  Death  rate. 


On  page  7 of  my  Annual  Report  for  1926,  I gave  the 
standardising  factors  for  each  district  in  the  County.  By  means 
of  these  factors  corrections  can  be  made  for  any  difference  in 
age  and  sex  distribution,  in  comparison  with  England  and 
Wales  as  a whole. 

In  a memorandum  recently  issued  by  the  Registrar 
General,  an  explanation  is  given  of  a new  factor  CF  (Compara- 
bility Factor)  for  each  Sanitary  District  in  the  County. 
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“If  the  populations  of  all  areas  were  similarly  constitu- 
ted (it  is  pointed  out)  as  regards  the  proportions  of  their  sex 
and  age  group  components,  their  crude  death  rates  (deaths  per 
1,000  of  population)  could  be  accepted  as  valid  comparative  meas- 
ures of  the  mortalities  experienced  by  the  several  populations.” 

In  order  to  correct  any  differences  “the  average  mortality 
rates  experienced  in  England  and  Wales  during  the  three  years 
1930-32  divided  into  11  sex-age  Groups  have  been  adopted  as  the 
standard  and  have  been  applied  to  the  corresponding  sex-age 
groups  in  the  1931  census  population  of  every  Borough,  Urban 
District  and  Rural  District  in  the  Country.  The  adjusting  factor 
now  supplied  in  respect  of  a given  area  represents  the  ratio  of 
the  resulting  death  rate  for  the  national  1931  census  population 
to  the  similarly  obtained  hypothetical  death  rate  for  the  said 
area.” 


The  standardising  factors  provided  by  the  Registrar 
General  and  used  in  previous  reports  corrected  differences  for 
age  and  sex,  but  in  comparison  with  the  standardised  national 
rate  based  upon  the  1901  population  for  England  and  Wales, 
and  not  in  comparison  with  the  contemporaneous  crude  death 
rate  for  England  and  Wales.  For  the  former  comparison  the 
comparability  factor  must  be  reduced  by  multiplying  it  by  '820. 

The  following  were  the  principal  causes  of  death  for  the 
year  1934. 

Reference  to  particular  diseases  is  given  later  in  the 

Report. 
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Causes  of  Death. 

1934. 
No.  of 
Deaths. 

1934. 

Percentage 
of  Total 
Deaths. 

1926-30. 
Percentage 
of  Total 
Deaths. 

Diseases  of  Circulatory 
System  (Heart  Disease 
59,  Other  Disease  8) ... 

67 

27’0 

22-3 

Cancer,  Malignant 

Disease  ... 

32 

12‘9 

11*9 

Cerebral  Haemorrhage, 
etc. 

21 

8‘5 

6‘2 

Digestive  Diseases 
(Diseases  of  Liver,  not 
including  Cirrhosis,  2; 
other  diseases  16 

18 

7'3 

Diseases  of  Respiratory 
System  (Bronchitis  9, 
Pneumonia  6,  Other 
diseases  2) 

17 

69 

8'6 

Violence  (Suicide  6, 

Other  8) 

14 

5'6 

31 

Acute  and  chronic 

Nephritis  ... 

12 

4’8 

41 

Tuberculosis  (Pulmonary 
5,  Non-Pulmonary  5) 

10 

4'0 

67 

Infectious  Disease  (other 
than  Tuberculosis)  ... 

9 

3'6 

49 

Congenital  Debility,  Pre- 
mature Birth,  Malfor- 
mation, etc. 

7 

2*8 

5’2 

Total  

207 

83‘4 

73-0 

12 


Particulars  of  deaths  in  age  periods  are  given  in  Table 


II.,  Appendix.  Particulars  of  totals  at  different  age  periods  are 
as  follows  : — 


75  and 

Total  0-5  5-15 

15-25 

25-35 

35-45  45-55 

35-65 

65-75 

over 

Deaths.  15  8 

Percentage) 

9 

7 

18 

17 

39 

52 

83 

of  total  -6T  3‘2 
Deaths.  J 

36 

2'8 

7'3 

6'9 

157 

21-0 

33'4 

Of  the  8 deaths  at  the  age  period  5-15  years  ; 4 deaths 
occurred  in  the  Urban  Districts,  viz  ; 2 males  from  Heart 

Disease  and  Appendicitis  respectively,  and  2 females  from  Non- 
Pulmonary  Tuberculosis  and  Other  Digestive  Disease  respec- 
tively. Four  deaths,  3 males  from  Non-Pulmonary  Tuberculosis, 
Syphilis  and  Other  Digestive  Disease  respectively,  and  a female 
from  Whooping  Cough,  in  the  Rural  Districts. 


INFANTILE  MORTALITY. 

The  number  of  deaths  under  1 year  in  the  Country  during 
1934  was  11  compared  with  17  in  1933  ; the  infantile  mortality 
rate  (number  of  deaths  under  1 year  per  1,000  births)  was  38 
compared  with  54  in  1933.  Of  the  deaths  3 (males)  occurred  in 
the  Urban,  and  8 (5  males,  3 females)  in  the  Rural  Districts. 

No  deaths  of  illegitimate  children  occurred  in  the 
County  during  the  year. 

Particulars  in  connection  with  various  districts  for  1934, 
and  for  the  5 yearly  period  1926-30  are  as  follows  : — 
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Areas. 

No.  of 
Deaths 
under 
1 year. 

Rates  per  1 

,000  births. 

1934. 

1926-30. 

URBAN  DISTRICTS: 

Knighton 

— 

— 

19 

Llandrindod  Wells  .. 

2 

77 

56 

Presteigne 

1 

63 

63 

RURAL  DISTRICTS: 

Colwyn 

3 

97 

24 

Knighton 

1 

19 

81 

New  Radnor 

3 

79 

39 

Painscastle 

1 

24 

69 

Rhayader 

61 

Urban  Districts 

3 

46 

42 

Rural  Districts 

8 

35 

50 

Administrative  County 

11 

38 

56 

England  and  Wales  ... 

— 

59 

68 

Enquiries  were  made  by  the  Nurses  in  regard  to  deaths 
under  1 year,  the  particulars  are  as  follows  : — 


Age  at 

Cause  of 

— Feeding.  — 

Weight. 

No.  Sex. 

Death. 

Death. 

Breast.  Artificial. 

at  Birth. 

1 

M. 

3 days. 

Prematurity. 



2M  lbs. 

2 

M. 

4 mths. 

Meningitis. 

Breast. 

6 lbs. 

3 

M. 

10  days. 

Congenital 
Disease  of 
Heart. 

Breast. 

4 

M. 

2 mths. 

Abscess  in 
neck. 

Artificial. 

7H  lbs. 

5 

— 

10  mths. 

Broncho 

Pneumonia 

Breast. 

7 Yi  lbs. 

6 

— 

3 days. 

Malformation. 

Artificial. 

6 lbs. 

7 

8 

M. 

15  mins. 
5 mins. 

Congenital 

Defect. 

Malformation. 

9 

M. 

A few 

Pyloric 

Stenosis 

14 

Breast. 

6 lbs. 

None  of  the  deaths  were  of  illegitimate  children.  In 
connection  with  one  house  (No.  6 case)  there  was  dampness. 

Five  deaths  occurred  during  the  first  quarter,  1 in  the 
third  quarter,  and  3 in  the  last  quarter. 

DIARRHOEA  & ENTERITIS  (under  age  of  2 years). 

There  were  no  deaths  ; the  rate  for  England  and  Wales 
was  5'5  per  1,000  live  births. 

DEATHS  OF  INFANTS,  AGED  1-5  YEARS. 

A death  of  a female  from  Whooping  Cough  occurred  in 
an  Urban  District,  and  3 deaths  of  females  in  the  Rural  Districts 
from  Pneumonia,  Non-Pulmonary  Tuberculosis  and  Other 
Disease  respectively. 

EARLY  CHILDHOOD. 

In  my  Annual  Report  for  1933,  I gave  an  account  of 
Infantile  Mortality  under  the  age  of  1 year  (pages  4,  5 and  12-17). 

Comparing  the  10  yearly  periods  1911-20  and  1921-30, 
(the  rates  being  70  and  56  respectively)  there  was  a decrease  of 
20  per  cent  in  the  rate  for  the  County  (Urban  Districts  40  per 
cent,  Rural  Districts  14  per  cent),  the  decrease  being  considerably 
greater  in  the  Urban  Districts. 

The  neo-natal  rate  (under  1 month)  for  the  10  years 
1921-30  (38),  showed  a decline  of  16  per  cent  (Urban  Districts  31, 
Rural  12)  in  comparison  with  the  10  years  1911-20  (32). 

The  greatest  reduction  was  in  the  periods  3-6  months, 
and  6-12  months;  in  the  latter  period,  being  much  greater  in  the 
urban  districts. 


Particulars  are  given  below 
the  population,  for  Radnorshire  : — 

1-2  years. 

of  the  rates 
2-5  years. 

per  1,000  of 
1-5  years. 

Period. 

Area.  No.  of  Rate. 

Deaths. 

No.  of  Rate. 
Deaths. 

No.  of  Rate. 
Deaths. 

1911-20 

1911-14 

(inclusi 

Radnorshire 
England  and 
vm)  Wales 

63 

15-3 

53 

4'4 

116 

7'2 

(1)  Rural  Areas 

— 

20-5 

— 

57 

_ _ 

(2)  All  Areas 

— 

34-8 

— 

9'0 

— 1 5*5 

1921- 30 

1922- 30 

Radnorshire 
England  and 
Wales 

32 

8’8 

34 

3‘2 

66 

47 

(All  Areas) 

— 

19’9 



5'9 

1920-25 

do. 

— 

— 



— 10'5 

1926-32 

do. 

— 

15 

— 

— 

J.  V KJ 

— 8’2 

Comparing  the  rates  for  the  County  with  those  for 
the  Rural  Districts  of  England  and  Wales,  it  will  be  seen  that 
for  the  period  19$l-^0,  the  County  rates  1-2  years  and  2-5  years 
were  one  quarter  less,  and  for  the  period  1921-30  there  was  an 
even  greater  reduction,  especially  in  the  period  1-2  years,  in 
comparison  with  all  areas  England  and  Wales. 

Comparing  the  two  10  yearly  periods  in  Radnorshire 
there  was  a reduction  of  42  per  cent  at  ages  1-2  years,  and  of 

27  per  cent  in  the  period  2-5  years  ; there  was  a greater  decline 
in  the  urban  than  in  the  rural  districts. 

CAUSES  OF  Death. — Particulars  of  percentages  and 
rates  up  to  5 years,  are  given  in  the  Table  on  pages  20  & 21. 

Over  half  the  deaths  in  Radnorshire,  in  the  periods 
1911-20  and  1921-30,  which  occurred  under  1 year,  were  due  to 
Congenital  Debility,  Premature  Birth,  and  Malformations  ; Res- 
piratory Disease  (over  one-tenth)  came  next,  followed  by  Infec- 
tious Disease,  apart  from  Tuberculosis  (1911-20,  8 per  cent, 
1921-30,  5 per  cent),  and  Tuberculosis  (1911-20,  1*51  per  cent, 
1921-30,  '5  per  cent). 

In  comparison  with  the  deaths  under  1 year  the  chief 
cause  in  the  period  1-5  years,  in  both  decades,  was  Respiratory 
Disease  (one  fourth),  followed  closely  by  Infectious  Disease 
(other  than  Tuberculosis)  ; in  both  periods  the  percentages  were 
higher  in  the  period  1-2  years.  Speaking  generally  there  is  a 
greater  percentage  of  Respiratory  Disease  in  the  Rural  Dist- 
ricts and  of  Infectious  Disease  in  the  Urban  Districts. 

Respiratory  Disease.— The  rate  for  the  County  1-5 
years  was  1‘79  per  1,000  population  in  the  period  1911-20,  and 
1'33  in  the  period  1921-30,  a reduction  of  26  per  cent. 

The  rate  for  England  and  Wales  (all  areas)  was  for 
Respiratory  Disease  (Bronchitis  and  Pneumonia)  3'91  (Bronchitis 
'87,  Pneumonia  3'04)  for  the  period  1911-14  (inclusive);  and  2'61 
(Bronchitis  *31,  Pneumonia  2'30)  for  the  period  1926-32,  a decline 
of  33'2  per  cent. 

In  both  decades  the  County  death  rate  was  much  higher  in 
the  period  1-2  years,  in  comparison  with  2-5  years,  being  over  4 
times  as  much  in  the  period  1911-20  and  nearly  4 times  as 
much  in  1921-30. 

Broncho-pneumonia  is  the  chief  cause  of  death  being, 
for  the  County,  3'40  per  1,000  population,  at  age  1-2  years  in 
the  period  1911-20,  and  2'19  in  the  period  1921-30,  a decrease  of 
36  per  cent  ; there  has  been  a distinct  drop  in  the  urban 
districts. 
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The  rate  for  Bronchitis  at  age  1-2  years  was  '97 
in  1911-20,  and  '82  in  1921-30  ; in  the  period  1921-30 
there  were  no  deaths  in  the  urban  districts. 

The  rates  for  both  Bronchitis  and  Pneumonia  follow 
closely  those  for  England  and  Wales  (all  areas)  except  Bron- 
chitis in  1921-30. 


INFECTIOUS  Disease  (other  than  Tuberculosis).  In  the 
period  1-5  years,  the  rate  was  1'73  in  1911-20,  and  '91  in  1921-30, 
a distinct  drop  of  47  per  cent.  The  rates  for  the  two  10  yearly 
periods,  at  ages  1-2  and  2-5  years  were  3’2  and  1*7,  and  1'24  and 
'7  respectively  ; the  rates  in  the  first  period  being  over  twice 
those  in  the  second.  In  sparsely  populated  areas  such  as  Rad- 
norshire, epidemics  do  not  occur  so  frequently  in  comparison 
with  urban  areas  ; the  rates  1-5  years  for  England  and  Wales 
(all  areas)  were  5'1  for  the  period  1911-14  inclusive,  and,  3'4  for 
the  period  1926-32. 

Particulars  of  the  diseases  are  as  follows  : — 


Measles 


Whooping  Cough 


Scarlet  Fever 


Diphtheria 

Influenza 


Period. 

All  Ages. 

0-1 

1-2 

2-5 

[1911-20 

12 

2 

1 

3 

1 1921-30 

4 

— 

2 

1 

[1911-20 

27 

16 

6 

4 

l 1921-30 

16 

8 

3 

2 

[1911-20 

6 

— 

2 

1 

(1921-30 

2 

— 

— 

— 

[1911-20 

19 

1 

1 

6 

(1921-30 

6 

1 

— 

2 

(1911-20 

122 

5 

3 

1 

(1921-30 

115 

1 

1 

2 

In  both  periods  the  largest  number  of  deaths  at  0-5  years 
were  fromWhooping  Cough,  and  at  the  age  period  0-1;  the  number 
at  1-2  years  being  less  than  one-half,  and  at  2-5  years,  one  third  less 
than  at  0-1.  In  the  1911-20  period  Influenza  came  next,  followed 
by  Diphtheria  and  Measles,  and  there  is  the  same  order  in  the 
second  period. 


The  large  majority  of  the  total  deaths  from  Whooping 
Cough  at  both  periods  occurred  in  the  age  period  0-5  years  ; one 
half  of  the  deaths  from  Measles  in  the  first  period,  and  three 
fourths  in  the  second  period  also  were  at  0-5  years. 
In  the  first  period  one  half  of  the  total  deaths 
from  Scarlet  Fever,  and  rather  less  than  this  propor- 
tion of  Diphtheria  deaths  occurred  under  the  age  of  5 years  ; 
one  half  of  the  deaths  from  Diphtheria  in  the  period  1921-30 
were  in  the  same  age  period.  Only  a relatively  small  proportion 
of  the  total  deaths  from  Influenza  occurred  under  5 years 
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The  percentage  of  deaths  from  Infectious  Disease,  apart 
from  Tuberculosis,  was  in  the  periods  1911-20  and  1921-30,  in  the 
urban  and  rural  districts  as  follows : — 

Urban.  Rural. 


1-2 

2-5 

1-2 

2-5 

1911-20 

12'5 

47'0 

23'4 

19'4 

1921-30 

33'3 

13'0 

42'8 

14'8 

The  percentage  was  higher  in  the  Rural  Districts,  with 
the  exception  of  ages  2-5  years  in  the  first  period. 

TUBERCULOSIS. — The  rates  per  1,000  population  at  1-5 
years  were  1'05  in  the  first  decade  and  '21  in  the  second  decade, 
a very  marked  drop  of  80  per  cent.  The  rates  in  the  ages  1-2 
and  2-5  were  1‘7  and  '3  in  the  first  period,  and  '83  and  '2  respec- 
tively in  the  second  period,  the  larger  number  of  deaths  occurred 
at  1-2  years. 

In  the  period  1911-20  a larger  percentage  of  deaths  ocur- 
red  in  the  rural  districts,  and  this  also  applies  to  the  period 
1921-30,  with  the  exception  of  ages  2-5  years. 

Three  deaths  (1  urban,  2 rural)  occurred  from  Pulmonary 
Tuberculosis,  at  ages  1-5  years  in  the  first  period,  and  no  deaths 
in  the  second  period.  Of  the  14  deaths  from  Non-Pulmonary 
Tuberculosis  in  the  first  period,  11  were  caused  by  Meningitis, 
this  information  is  not  available  for  the  second  period. 

DIARRHOEA. — The  rate  at  ages  1-5  years  was  '56  in  the 
first  period  and  '49  in  the  second,  a reduction  of  12'3  per  cent. 
The  rates  at  1-2  years  were  1*5  in  the  first  period  and  1'4  in  the 
second,  and  at  2-5  years  '2  in  the  first  and  second  periods.  With 
the  exception  of  the  age  period  1-2  years  in  1911-20,  the  per- 
centages were  higher  in  the  rural  districts. 

Congenital  Debility,  Etc.— This  group  which  was 
the  chief  cause  of  death  in  the  period  0-1,  only  accounts  for  5 
deaths  (1  urban,  4 rural)  at  1-2  years  in  the  period  3911-20, 
(rate  1'21),  and  no  deaths  under  5 years  were  attributed  to  this 
cause  in  the  period  1921-30  ; the  rate  at  1-5  years  was  '31  in 
1911-20. 

Nephritis  (Inflammation  of  Kidneys).— The  rate  1-5 
years  was,  in  the  period  1911-20,  '18  per  1,000  population,  2 deaths 
(rural  districts)  occurred  at  ages  1-2  years,  and  1 (rural  district) 
at  ages  2-5  years  ; the  larger  number  occurred  in  the  earlier 
period. 
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VIOLENCE. — Eight  deaths  (rate  '49)  at  ages  1-5  years 
occurred  in  the  first  period  and  5 (rate  *35)  in  the  second  period. 
In  both  decades  the  percentage  of  deaths  was  higher  in  the 
rural  districts  at  1-2  years,  and  at  2-5  years. 

GENERAL  Remarks. — Apart  from  Violence,  the  large 
proportion  of  deaths  which  occur  during  the  first  few  years  of 
life,  up  to  school  age,  are  due  to  infection  of  one  sort  or  another, 
and  children  in  early  childhood  run  the  risk  of  attack  by  germs 
of  every  variety,  the  chief  portals  of  infection  being  the  nose 
and  throat.  Diseases  in  the  group  Infectious  Disease  (other 
than  Tuberculosis)  are  caused  by  droplet  infection  from  the 
throats  of  persons  suffering  from  the  disease  or  from  carriers, 
especially  during  coughing  and  sneezing.  In  regard  to  Tuber- 
culosis, infection  arises  through  persons  suffering  from  the  Pul- 
monary form  of  the  disease,  coughing  and  spitting,  and 
another  important  source  of  infection  is  milk  containing 
Tubercle  bacilli. 


Deaths  from  Diarrhoea  usually  occur  during  the  summer 
and  autumn  and  are  most  fatal  in  early  infancy,  and  especially 
among  infants  artificially  fed.  Reduction  in  mortality  can  only 
be  brought  about  by  improvements  in  disposal  of  excreta  and 
manure.  The  disease  is  caused  by  bacteria,  and  is  conveyed  by 
flies  to  food  ; measures  to  protect  food  especially  milk  are  very 
important,  and  frequent  removal  of  manure  etc.,  (all  of  which 
favour  the  breeding  of  flies), and  also  the  use  of  covered  dust  bins 
are  very  important.  Printed  leaflets  are  sent  out  to  each  Health 
Visitor  for  distribution  in  the  Summer.  Further  reference  will 
be  made  to  prevention  of  infectious  disease  later  in  the  Report. 

It  is  most  important  that  the  resistance  of  infants  should 
be  kept  to  the  highest  level  ; infants  should  be  breast  fed  for  the 
first  nine  months,  and  instruction  on  health  matters  such  as 
fresh  air,  sunshine,  feeding,  etc.,  is  very  important.  Infants 
artificially  fed  are  less  able  to  withstand  the  effects  of  disease. 

On  pages  5 and  6 of  my  Annual  School  Report  for  1934, 
I gave  an  account  of  the  Scheme  approved  by  the  County  Coun- 
cil in  June,  1917,  for  the  provision  of  Health  Visitors  and  School 
Nurses  ; 5 Nurses  serving  under  Nursing  Associations  com- 
menced work  in  September,  1917,  and  3 (out  of  5)  whole-time 
Health  Visitors  had  been  appointed  by  April,  1918.  The  work 
of  the  whole-time  Nurses  was  gradually  transferred  to  district 
nurses  as  new  Nursing  Associations  were  formed  ; at  the  end  of 
1934  there  were  a Superintendent  Nurse,  19  subsidised  Nurses, 
and  1 temporary  whole-time  Health  Visitor. 

, xPuyi?8l^he  latter  parfc  of  ths  10  years  1911-20  the  work 
or  the  Health  Visitors  was  producing  beneficial  results,  but  it  is 

during  the  period  1921-30  and  onwards  that  the  effect  of  their 
work  is  shown  in  the  reduction  of  Infantile  Mortality  and  in 
deaths  from  1-5  years. 


of  the  4 Infant  Welfare  Centres  has  been  very 
aluable,  but  there  is  need  of  a larger  attendance  of  children 
aged  1-5  years.  In  a sparsely  populated  County  such  as  Rad- 
norslnre,  the  majority  of  the  mothers  live  some  distance  from  a 

on health ZCZraeaCe  rely  °a  the  Health  ViSit0r  for  ad™e 
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R A D N 0.) 

DEATHS  1—2  and  2—5  Years. 


Disease. 

1- 

-2  Years. 

1911-20. 

1921-30. 

Urban 

Rural 

County 

Rate  per 
lOOOpop. 

Urban 

Rural 

County 

Rate  per 

No.  % 

No.  % 

No.  % 

No.  % 

No.  % 

No.  % 

Infectious 

Disease  ... 

2 

12’5 

11 

23’4 

13 

20‘6 

315 

3 33’3 

3 

13'0 

6 

18-8 

r 

(other  than 

Tuberculosis) 

Measles 

1 

1 

.24 

2 

2 

y 

Whooping 

Cough... 

2 

4 

6 

115 

3 

13‘0 

3 

* ' 

Scarlet  Fever 

2 

2 

19 

Diphtheria  ... 

1 

1 

’24 

Influenza 

3 

3 

73 

1 

1 

• • 

Typhoid 

(Enteric  Fever) 

Erysipelas 

Respiratory 

Disease  ... 

8 

50'0 

11 

23'4 

19 

301 

4-61 

1 111 

10 

431 

11 

341 

3'. 

Bronchitis 

1 

63 

3 

6A 

4 

6’3 

•97 

3 

13T 

3 

91 

• 

Pneumonia  ... 

7 

437 

7 

14‘9 

14 

227 

310 

1 111 

7 

301 

8 

25T 

2": 

Other  Resp’ory 

1 

21 

1 

1*6 

•24 

Tuberculosis 

1 

6'3 

6 

127 

7 

111 

170 

1 

4'3 

1 

31 

' 

Pulmonary  ... 

1 

1 

’24 

Other 

1 

5 

6 

115 

1 

1 

Congenital 

Debility,  Pre- 

mature  Birth, 

Malformations, 

etc. 

1 

6'3 

4 

8'5 

5 

7'6 

1*21 

Diarrhoea 

2 

12-5 

4 

8'5 

6 

9'5 

115 

1 111 

4 

171 

5 

156 

11 

Appendicitis 

1 

21 

1 

1*6 

•24 

Nephritis 

(Inflammation 

of  Kidneys)  ... 

2 

4‘3 

2 

3’2 

19 

Violence  (other 

than  Suicide).. 

1 

6‘3 

1 

21 

2 

37 

19 

1 111 

1 

4’3 

2 

6"3 

Cancer,  malig- 

nant  disease  . . 

Heart  Disease  . 

Rheumatic  Fever 

Diabetes 

Other  Diseases... 

1 

7 

8 

3 

4 

7 

Total 

16 

47 

63 

151 

9 

23 

32 

8V! 
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hire 


1911-20. 

•ban 

Rural 

County 

Rate  per 
lOOOpop. 

,).  % 

No.  % 

No.  % 

1911-20  and  1921-30. 


2 — 5 Years. 


1921-30. 


Urban 


No.  % 


Rural  Cou’ty 


No.  % 


No.  % 


ft  2 


17-0 

7 191 

15  13’9 

U24 

3 42"8 

4 14-8 

7 20’6 

2 

3 

•24 

1 

1 

3 

4 

•33 

2 

2 

1 

1 

•08 

1 

6 

•50 

2 

2 

1 

*08 

1 

1 

2 

11-8 

8 22"2 

10  18-9 

•83 

1 14'3 

7 25'9 

8 23‘5 

2 

2 3"8 

16 

2 71 

2 5"9 

1-8 

5 

7 13'2 

•58 

1 14-3 

4 14'8 

5 147 

1 

1 U9 

•08 

1 37 

1 2"9 

OO 

t-H 

8 22"2 

10  18'9 

’83 

1 14'3 

1 37 

2 5"9 

1 

2 

16 

7 

8 

•66 

1 

1 

2 

3 8'3 

3 57 

•24 

2 7’4 

2 5‘9 

1 2'8 

1 1'9 

“08 

5'9 

5 

6 11'3 

'50 

3 111 

3 8’8 

1 37 

1 2‘9 

4 

8 

2 

9 

11 

36 

53 

41 

7 

27 

34 

1 

— 5 Years. 

1911-20. 

1921-30. 

No.  % 

Rate  per 
lOOOpop. 

No.  % 

Rate  per 
lOOOpop. 

7 

I 

•2 

•2 

*2 


3'2 


28  24‘1 
4 

10 

3 
7 

4 


29 

6 

21 

2 

17 

3 

14 


25’0 

5'2 

181 

17 

14-6 


5 4‘3 

9 7'8 

1 -9 


3 2'6 

8 6’8 


16 

116 


173 

•25 

*62 

18 

•43 

*25 


179 

•37 

1-30 

12 

1'05 

.18 

•87 


•31 

•56 

•06 


18 

•49 


7'2 


13  197 

3 

5 

2 

3 


19  28'8 
5 7’6 

13  197 


T5 

4-5 


7 10’6 


5 7‘6 

1 1’5 

18 

66 


•91 

•21 

•35 

14 

•21 


133 

•35 

•91 

•07 

•21 

•21 


•49 


•35 

•07 


47 
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MATERNITY  & CHILD  WELFARE. 
Ante-Natal  Service.— a scheme  for  the  ante-natal 
examination  of  necessitous  uninsured  expectant  mothers  was 
agreed  to  by  the  County  Council  on  August  7th,  1931.  Under 
the  scheme,  doctors  practising  in  the  County  examine  mothers 
referred  to  them  by  midwives  in  attendance,  it  being  understood 
that  no  patient  would  be  referred  who  could  afford  to  pay  the 
ordinary  medical  fee. 

During  1934,  97  expectant  mothers  were  examined  under 
the  scheme  (first  examinations  97,  second  examinations  3),  23 
resided  in  the  Urban,  and  74  in  the  Rural  districts,  compared 
with  59  in  1933  (first  examinations  59,  second  examinations  4)  ; 
this  is  an  improvement,  but  the  number  examined  is  still 
unsatisfactory. 

Seventy-two  were  examined  by  their  own  doctors  inde- 
pendently ; the  large  proportion  resided  in  the  rural  districts. 

Of  264  cases  (100  midwifery,  164  maternity)  attended  by 
midwives  in  the  county  during  the  year  ended  31st  December, 
1934  ; 11  were  not  booked  ; 6 gave  one  week’s  notice  or  less  ; 
10,  1-3  weeks  ; 112,  1-3  months  ; 125,  3 months  and  over. 

There  are  still  mothers  who  do  not  realise  the  importance 
of  early  booking,  with  a view  to  ante-natal  examination  and 
supervision,  and  the  detection  of  any  abnormality  or  defect. 

HOSPITAL. — During  the  year,  14  cases  (5  from  urban, 
and  9 from  rural  districts)  were  treated  at  the  Llandrindod 
Wells  Hospital  under  arrangements  made  by  your  Authority. 

Cases  were  admitted  under  the  Scheme  for  the  first  time 
in  1925,  72  cases  were  admitted  up  to  the  end  of  1933. 

Particulars  in  regard  to  the  14  cases  sent  in  during  1934 
are  as  follows  : — 

(1)  Aged  30  years,  multipara  ; history  of  post-partum  haemorr- 

hage, instruments  and  live  birth. 

(2)  Aged  30  years,  multipara  ; albuminuria,  normal  delivery  at 

7 months  of  a stillborn  infant. 

(3)  Aged  21  years,  unmarried,  primipara  ; phlebitis,  admitted 

after  childbirth. 

(4)  Aged  24  years,  primipara  ; eclampsia,  induction  at  7 months, 

stillbirth. 

(5)  Aged  32  years,  multipara  ; albuminuria,  normal  labour  and 

live  birth. 

(6)  Aged  18  years,  primipara  ; contracted  pelvis,  instruments 

and  live  birth. 

(7)  Aged  21  years,  unmarried,  primipara  ; albuminuria,  admit- 

ted 5 days  after  childbirth. 

(8)  Aged  25  years,  multipara  ; eclampsia,  normal  delivery  and 

still  birth. 
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(9)  Aged  25  years,  multipara  ; placenta  prsevia  ; live  birth. 

(10)  Aged  18  years,  primipara  ; contracted  pelvis,  instruments 

and  live  birth. 

(11)  Aged  33  years,  primipara  ; contracted  pelvis,  instruments 

and  live  birth. 

(12)  Aged  30  years,  multipara  ; pyelitis,  normal  labour  and  live 

birth. 

(13)  Aged  32  years,  multipara  ; pyelitis,  induced  labour,  instru- 

ments and  live  birth. 

(14)  Aged  24  years,  primipara  ; pyelitis,  instruments  and  live 

birth. 

The  occupations  of  the  husbands  were  as  follows: — 
farmers  3,  farm  labourers  2,  boot  repairers  2,  timber  haulier  1, 
labourer  1,  waggoner  1,  bricklayer  1,  and  gas  stoker  1.  Two 
women  were  unmarried. 

All  the  patients  went  on  satisfactorily,  and  there  were 
no  deaths. 


Maternal  Mortality.— There  was  one  death  during 
the  year  of  a woman  aged  37  years,  wife  of  a small  farmer,  who 
resided  in  a rural  district  ; the  cause  of  death  was  Puerperal 
SeptecEemia.  The  home  conditions  and  standard  of  living  were 
only  fair.  A doctor  was  booked  2 months  previous  to  labour,  a 
midwife  was  not  booked.  On  account  of  unsatisfactory  home  con- 
ditions the  case  was  removed  to  a cottage  hospital  (outside  the 
county).  The  temperature  rose  on  the  eighth  day  after  child- 
birth, labour  had  been  easy,  and  no  instruments  were  used. 
Haemolytic  streptococci  were  not  found  in  nose  and  throat  swabs 
taken  from  the  midwife. 


During  the  5 years  1930-34  inclusive,  there  have  been  5 
deaths  (1  each  year),  3 from  Puerperal  Sepsis  and  2 from  Other 
Causes  ; particulars  are  as  follows 


Urban  Districts.  Rural  Districts. 

County. 

Puerperal  Sepsis 

1 

2 

3 

Other  Causes 

— 

2 

2 

1 

4 

5 

The  rates  per  1,000  living  births 
Puerperal 

were  as  follows 
Other 

: — 

Sepsis. 

Causes. 

Total. 

Urban  Districts 

277 

— 

277 

Rural  do. 

159 

1'59 

318 

County 

1*85 

1'24 

3'09 

^England  and  Wales 

2'03 

*1934. 

2*57 

4'60 

There  has  been  a reduction  in  maternal  mortality  during 
the  last  5 years. 
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THE  MIDWIVES’  ACT. 
Summary  of  Inspector’s  Work  : 

Regular  Inspections  of  Midvvives 
Special  visits  of  enquiry 
Other  visits 

Letters  and  notices  sent  out 


Visits  of  inspection  to  Nursing  Home  ...  4 

Notifications  received  of  : 

Intention  to  practice  ...  ...  ...  29 

Sending  for  medical  help  ...  ...  75 

Artificial  feeding  of  infants  ...  ...  7 

Still  births  ...  7 

Having  laid  out  a dead  body  ...  ...  4 

Liability  to  be  a source  of  infection  ...  6 


In  connection  with  the  sending  for  medical  aid,  21  noti- 
fications (32  3 per  cent  of  total  Urban  births)  were  received  from 
the  three  Urban  districts,  and  54  (23'9  per  cent  of  total  Rural 
births)  from  the  five  Rural  districts. 

The  majority  of  the  notifications  were  received  in  regard 
to  abnormalities  and  other  conditions  before  labour  commenced. 


The  particulars  are  as  follows  : — 

Mother. — (a)  Ante-natal  : 

Albuminuria  ...  ...  1 

General  debility  ...  ...  1 

Severe  abdominal  pain  ...  1 

(b)  Labour  and  Puerperium  : 

Delayed  second  stage  of  labour  9 

Prolonged  labour  ...  ...  8 

Premature  labour  ...  ...  2 

Malpresentations  (occipito- 

posterior  1,  breech  3,  face  1)  5 

Uterine  inertia  ...  ...  4 

Ruptured  perineum  ...  ...  16 

Retained  placenta  ...  ...  3 

Ante-partum  haemorrhage  ...  2 

Post-partum  do.  ...  1 

Abortion  ...  ...  1 

Threatened  abortion  ...  3 

Miscarriages  ...  ...  3 

Rise  of  temperature  ...  2 

Phlebitis  (slight)  ...  ...  1 

Exhaustion  ...  ...  1 

Persistent  vomiting  during  labour  1 

Hydramnios  ...  ...  2 

Offensive  lochia  ...  ...  1 

Post-partum  eclampsia  ...  1 
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Infant— 


Dangerous  feebleness 
Discharge  from  one  eye 
Haemorrhage  from  umbilical  cord 


4 

2 

1 


In  68  cases  (91  per  cent)  the  aid  was  on  behalf  of  the 
mother  (ante-natal  4 per  cent),  and  in  7 cases  (9  per  cent)  in 
connection  with  the  infant. 

Midwives  Practising — 

Number  of  trained  midwives  working  under 
17  District  Nursing  Associations  (affilia- 
ted to  Radnor  County  Nursing  Association)  19 
Temporary  whole-time  Health  Visitor  ...  tl 

Trained  midwives  in  private  practice  ...  2 

Bona-fide  mid  wives  practising  in  Radnorshire  Nil. 
tAlso  one  employed  in  the  Gladestry  District  when  required. 

Of  the  29  midwives  who  notified  their  intention  to  prac- 
tice in  1934,  3 were  temporary  only,  2 left  the  county,  and  2 
retired  from  practice  ; there  were  22  on  the  register  at  the  end 
of  the  year. 

The  total  number  of  cases  attended  by  midwives  during 
the  year  was  264  (100  as  midwives,  and  164  as  maternity  nurses). 

TRAINING. — The  County  Nursing  Association  paid  the 
cost  of  training  3 nurses  in  1927,  1929,  and  in  1931  at  Plaistow. 
The  County  Council  on  July  29th,  1932,  agreed  to  contribute  £40 
a yoar  in  respect  of  each  Nurse  Midwife  trained  at  Plaistow 
(estimate  2 per  annum)  under  the  County  Nursing  Association. 
A candidate  commenced  her  training  in  June,  1934. 

POST-GRADUATE  Course. — This  consists  of  a “refresher” 
course  at  Plaistow  for  2 weeks.  Two  nurse-midwives  were  sent 
in  1927,  2 in  1928,  3 in  1933,  and  2 in  1934  ; up  to  1933,  the  cost 
was  incurred  by  the  County  Nursing  and  District  Nursing 
Associations,  and  a contribution  of  £2  in  respect  of  each  midwife 
was  made  by  the  County  Council,  this  was  increased  to  £4  (not 
exceeding  3 per  annum)  at  a meeting  of  the  County  Council  on 
February  3rd,  1933. 

TELEPHONE. — In  1929,  I referred  to  absence  of  tele- 
phonic communication  in  the  parishes  of  Beguildy,  Llanbister, 
Llanbadarnfynydd,  Llandewy  ; during  the  last  tew  years,  the 
telephone  has  been  extended  to  these  districts,  and  also  to 
St.  Harmons  and  Pantydwr. 
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NOTIFICATION  OF  BIRTHS. 

Daring  1934,  the  number  of  births  notified  was  296  (live 
273,  still  23),  of  these  264  were  notified  by  midwives,  9 by  the 
matron  of  the  Llandrindod  Wells  Hospital,  17  by  doctors  and  6 
by  parents. 


From  the  returns  supplied  by  the  District  Registrars,  it 
was  ascertained  that  4 had  not  been  notified  ; altogether  98  per 
cent  were  notified.  In  1925  the  number  notified  was  93  per  cent. 


Enquiries  were  made  respecting  22  still-births,  which 
occurred  during  the  year  : — 


No.  Presenta-  Complications,  etc. 
tion. 


1 Vertex 

2 Vertex 

3 Vertex 

4 Breech 


Prolonged  labour 

Hydramnios,  induced 
labour  and  twins 

Pressure  on  cord, 
forceps  used 
Difficult  labour 


CD  . 

d co 

•§  ^ 

l>  © 

£ a 

d,  <d 

s 

o'* 
6 ° 
fc  ° 

Nil. 


GQ 

S « 

O CD 
■>  W) 

g.S 

a £ 

*4-1  5 

° § 

• • rH 

° £ 


co 

2 ® 

•>rd 

£ " 
*-4  * —H 

«4-H  — < 

O ^3 

. 

o co 

£ 


Nil.  — 


5 Vertex  Ananencephalic  foetus  2 — 

6 Vertex  Maceration,  premature  2 — 

(9  weeks)  (Pre- 

mature) 

7 Occipito-  Difficult  and  prolonged 

posterior  labour  ...  2 1 


8 Vertex 

9 Breech 
10  Breech 


Ante-partum  haemorrhage, 
premature  ...  6 — 

Prolonged  labour  ...  Nil.  — 

Macerated  foetus  ...  11  — 


1 


1 

1 


11  Vertex 


12  Breech 


13  Vertex 

14  Vertex 


Difficult  and  prolonged 
labour,  cord  short  and 
around  neck  ...  Nil.  — 

Contracted  pelvis, 
hydramnios, 

anancephalic  foetus...  2 — 

Accidental  haemorrhage  4 — 

Delay  in  second  stage  of 
labour,  deformity  of  neck  4 — 

Short  cord  around  neck  2 1 
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nd 
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O 


2 


1 

1 

1 

1 


15  Vertex 


No.  Presenta-  Complications,  etc. 
tion. 


m . 

CO 

.2  c 

> ® 
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Q.  ® 

a 
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iz;  ° 


CO 

3 ® 

O © 
® 

2 £ 
PH  *-t 

**-*  J? 
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CO 

• • r-H 

° s 


m 

3 

O CO 

2 .a 

P<-Q 

<4-1  r-H 

O ^ 
d« 
Izi 


c 

© 

T3 


■d  ^ 

rd  nj 

o © 
o 
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16  Vertex 

Placenta  prsevia 
(marginal) 

4 — 

17  Transverse  Malpresentation 

3 1 

18  Vertex 

Short  cord  around  neck 

Nil.  — 

19  Vertex 

Eclampsia 

1 — 

20  Vertex 

21  Vertex 

22  Vertex 

Eclampsia,  induced  labour 
Maceration 
Hydrocephalus,  spina 
bifida 

Nil.  — 

2 


Nos.  4 and  16  were  illegitimate  births  ; No.  12  was  not 
seen  by  a doctor  or  midwife  before  confinement  ; No.  18,  birth 
before  arrival  of  midwife,  not  booked.  The  urine  was  examined 
in  each  case  with  the  exception  of  Nos.  12  and  18.  A trace  of 
albumen  was  found  in  connection  with  No.  6. 


Ante-natal  supervision  was  carried  out  by  a Doctor  in 
15  cases  (5  under  the  Scheme  of  the  County  Council).  Nos.  19 
and  20  were  confined  in  the  Llandrindod  Wells  Hospital,  and 
Nos.  21  and  22  in  a Nursing  Home  ; the  latter  did  not  belong 
to  the  County. 

Health  Visiting. — At  the  end  of  December  the  whole 
of  the  County  was  covered  by  District  Nursing  Associations 
with  the  exception  of  St.  Harmon’s  Area.  The  midwifery  cases 
in  the  parish  of  Gladestry  are  attended  by  a temporary  nurse- 
midwife,  who  also  carries  out  part  of  the  work  of  Health  Visitor 
and  School  Nurse  in  the  area. 

The  following  is  a summary  of  the  work  of  the  Health 
Visitors  during  1934  : — 

Maternity  & Child  Welfare.— 

Expectant  mothers  (first  visits  299) 

Infants  under  1 year  (first  visits  249)  ... 

Infants  1-5  years,  total  visits 
Attendances  at  Infant  Welfare  Centres 
Tuberculosis — 

Home  visits  (first  visits  11) 

Attendance  at  Stations 

27 


1345 

2784 

5372 

64 

275 
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Other  Infectious  Diseases — 


Measles  (first  visits  294) 

546 

Whooping  Cough  (first  visits  263) 

415 

Chicken  Pox  ( „ 

156) 

258 

Mumps  ( „ 

9) 

20 

Influenza  ( „ 

30) 

47 

The  large  majority  of  visits 

re  Infectious  Diseases 

in  connection  with  children  of  school  age.  On  page  21,  Annual 
Report  for  1930,  I gave  information  in  regard  to  visits  for  the 
5 yearly  periods  1921-25  and  1926-30. 


FEEDING,  Etc. — In  connection  with  277  infants,  the 
information  obtained  by  the  Nurses  in  regard  to  feeding  is  given 
below. 


period 


Breast-fed 

Breast  and  artificially  fed 
Breast-fed  for  a time, 

then  artificially  fed 
Artificially  fed  from  birth 
Where  breast  feeding  was 
was  as  follows  : — 

Months  1 1-2 

Number  25  3 


No. 

Percentage. 

170 

61'4 

9 

3‘3 

75 

27'0 

23 

8‘3 

continued 

for  a time, 

2-3  3-4 

5-6  6-9 

10  23 

6 8 

Of  83  infants  in  1934,  who  reached  the  age  of  9 months 
within  the  year,  50  (60*3  per  cent)  were  entirely  breast-fed  ; 
20  (241  per  cent)  were  breast-fed  for  a time  ; 4 (4‘8  per  cent) 
were  breast  fed  and  artificially  fed  ; and  9 (10'8  per  cent)  were 
artificially  fed  from  birth. 


The  reasons  given  for  artificial  feeding  in  89  cases  was 
as  follows  : — Failure  of  lactation  45,  ill  health  of  mother  23, 
child’s  health  11,  mother  out  at  work  4,  child  adopted  1,  and 
social  reasons  5. 

Of  107  babies  artificially  fed,  the  feeding  was  as  follows  : 
Cows’  milk  79,  condensed  milk  11,  and  patent  foods  17. 

The  kind  of  feeding  bottle  in  use  is  very  important, 
information  was  obtained  in  99  cases  and  in  each  case  a boat 
shaped  bottle  with  an  india-rubber  teat  was  used.  Six  infants 
were  provided  with  dummies  ; these  are  a frequent  source  of 
flatulence  and  other  troubles. 

It  was  ascertained  that  120  out  of  270  infants  slept  in  a 
cot,  the  remainder  slept  with  the  mother  ; the  danger  of  over- 
lying  is  well  known.  In  connection  with  one  case  the  clothing 
was  unsatisfactory. 
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In  connection  with  8 houses  there  was  insufficient  ven- 
tilation, and  in  5 insufficient  light.  Seventeen  houses  were 
damp,  2 were  dirty,  and  in  2 the  water  supply  was  inadequate. 

I am  indebted  to  Miss  J.  Todd,  Superintendent  Nurse 
and  Inspector  of  Midwives  for  summarising  the  information  in 
regard  to  the  work  of  the  Health  Visitors,  etc. 

Infant  Welfare  Centres— 


Llandrindod 

Howey.  Knighton.  Wells.  Presteigne.  Total. 


*No.  of  Sessions 

8 

12 

16 

11 

47 

Total  number  of  indi- 
vidual children  who 
attended  at  the  centres 
during  the  year,  and 
who  on  their  first 
attendance  were — 

(1)  Under  1 year  ... 

8 

14 

13 

18 

53 

(2)  1-5  years 

4 

14 

4 

18 

40 

Toal  number  of  child- 
ren who  attended  at 
the  centres  during  the 
year,  and  who  at  the 
end  of  the  year  were — 
(1)  Under  1 year  ... 

7 

12 

15 

28 

62 

(2)  1-5  years 

11 

46 

29 

38 

124 

Total  attendances — 
(1)  Under  1 year  ... 

26 

104 

53 

95 

278 

(2)  1-5  years 

38 

119 

129 

160 

446 

Average  attendance 
per  session 

8 

19 

11 

23 

15 

*Doctor  in  attendance  at  Knighton  and  Presteigne  at 
each  session,  5 out  of  8 at  Howey,  and  7 out  of  16  sessions  at 
Llandrindod  Wells. 


On  account  of  an  epidemic  of  Whooping  Cough,  the 
number  of  sessions  at  Howey  during  the  first  and  second  quart- 
ers were  2 and  1 respectively,  and  for  the  same  reason  the 
corresponding  number  of  sessions  at  Llandrindod  Wells  were  5 
and  3 respectively.  During  the  last  quarter,  on  account  of 
Measles,  2 sessions  were  held  at  Howey  and  3 at  Llandrindod 
Wells. 


The  percentage  of  children  under  1 year  who  attended 
for  the  first  time,  per  notified  live  births,  was  19'4. 
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On  pages  24  and  25,  of  my  Annual  Report  for  1933,  I 
gave  information  in  regard  to  attendance  at  the  centres  since 
1921  ; a comparison  was  made  based  on  the  average  number  of 
births  registered  at  Knighton,  Llandrindod  Wells  and  Pres- 
teigne. As  only  a minority  of  infants,  on  account  of  distance, 
attend  the  centres,  it  is  left  to  a large  extent  to  the  Health 
Visitors  to  give  instruction  to  the  mothers  on  matters  of  health, 
including  fresh  air,  sunshine,  feeding,  etc. 

INFANT  PROTECTION. 

Under  the  administration  of  Part  I.  of  the  Children  Act, 
1908,  as  amended  by  Part  V.  of  the  Children  and  Young  Persons 
Act,  1932,  there  were  5 persons  on  the  Register  (1  Urban, 
4 Rural)  at  the  end  of  the  year,  who  were  receiving  children  for 
reward  ; the  4 boys  were  aged  9,  7,  5 and  2 years,  and  the  girl 
9 months,  on  December  31st. 

There  were  20  Infant  Protection  Visitors  at  the  end  of 
the  year,  consisting  of  the  19  District  Nurses  who  are  part-time 
Health  Visitors,  and  the  temporary  whole-time  Health  Visitor  ; 
regular  visits  are  made. 


CLINICS. 

Since  1930,  the  Eye  Clinics  have  been  available  for 
infants  under  school  age,  and  also  the  provision  for  operative 
treatment  of  enlarged  tonsils  and  adenoids  at  the  Llandrindod 
Wells  Hospitals. 

Three  children,  a boy,  aged  5 years,  and  2 girls,  aged  2 
and  3 years  respectively,  attended  the  Eye  Clinics  on  account  of 
squint  and  defective  vision. 

No  children  were  treated  at  the  Llandrindod  Wells 
Hospital. 

ORTHOPAEDIC  SCHEME. 

On  pages  25  and  26  of  my  Annual  Report  for  1927, 
I referred  to  the  County  Scheme.  Reference  was  made  on 
pages  21  and  22  of  the  1929  Report,  to  the  treatment  of 
crippled  children  attending  the  elementary  schools  in  the 
County,  and  on  pages  33  and  34,  to  children  attending  the 
Secondary  Schools. 

Children  under  School  Age. — There  were  6 new 
cases  (1  boy,  5 girls),  total  attendances  23,  (Llandrindod  Wells 
Centre),  and  12  old  cases  (10  boys,  2 girls)  total  attendances  62, 
(Llandrindod  Wells  Centre  58,  Newtown  2,  Hereford  1,  and 
Craven  Arms  1. 
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Of  the  new  cases,  3 girls,  aged  2,  4 and  5 years  respecti- 
vely had  rickets.  A boy,  aged  3 years,  had  knock-knee  ; a 
girl,  aged  l year,  flat  foot  ; and  a girl,  aged  1 year,  suffered  from 
congenital  adduction  of  one  foot. 

In  connection  with  the  old  cases  the  defects  were : 
rickets  (7),  club  foot,  flat  foot,  knock  knee,  elevation  of  scapula, 
and  congenital  calcaneo-valgus  respectively. 

From  the  commencement  of  the  scheme  in  January  1927, 
up  to  December  1933,  37  children  (26  boys,  11  girls)  attended  the 
centres  ; total  attendances  436.  Five  children  (4  boys,  1 girl) 
were  treated  at  the  Shropshire  Orthopaedic  Hospital. 

ADULTS. — There  were  8 new  cases  (3  males,  5 females), 
total  attendances  10,  (Llandrindod  Wells  Centre  8,  Craven  Arms 
1,  and  Hereford  1),  and  17  old  cases  (9  males,  8 females),  total 
attendances  86  (Llandrindod  Wells  Centre  65,  Leominster  13, 
Craven  Arms  4,  Newtown  3,  and  Hereford  1). 

Of  the  new  cases  the  defects  were  : female  (15  years) 
scoliosis  ; female  (26  years)  bi-lateral  ballux-valgus  ; female 
(35  years)  anterior  metatarsalgia  ; female  (40  years)  osteo- 
arthritis (right  hip)  ; female  (51  years)  flat  foot  ; male  (17  years) 
club  foot,  double  ; male  (43  years)  old  injury,  left  knee  ; and 
male  (44  years)  hammer  toe. 

Up  to  February  1931,  cases  were  treated  under  voluntary 
arrangements,  the  cost  being  borne  by  the  County  Orthopaedic 
Committee,  after  any  contribution  by  the  relatives.  On  Feb- 
ruary 6th,  1931,  the  County  Council  agreed  to  provide  for 
examination  and  treatment  of  adults. 

Up  to  the  end  of  December,  1933,  50  adults  (23  males, 
27  females)  attended  centres  ; total  attendances  511.  Two 
females  were  treated  at  the  Orthopaedic  Hospital  under  volun- 
tary arrangements  (1  in  1927  and  1 in  1928),  and  6 (3  males, 
3 females)  under  arrangements  by  the  County  Council. 

Remarks. — The  majority  of  cases  (under  school  age 
and  adults)  were  in  Hospital  for  an  average  of  a few  weeks  ; a 

few  cases  were  in  for  periods  extending  from  a few  months  to 
one  year  and  over. 
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In  the  majority  of  cases  improvement  was  marked.  By 
provision  for  treatment  at  an  early  age  gross  deformities  in 
adult  life  are  avoided,  and  children  who  reach  adult  life,  with 
few  exceptions,  are  able  to  earn  their  living  in  the  ordinary  way. 

Darwen  Cripples’  Training  College.— Two  youths 
aged  17  and  18  years,  are  at  present  in  the  Institution.  The 
male  aged  18  years  was  admitted  on  January  25th,  1933  ; he  has 
some  loss  of  power  in  the  muscles  of  his  right  leg,  as  the  result 
of  infantile  paralysis.  The  male,  17  years,  was  admitted  on 
September  3rd,  1934,  he  suffers  from  defects  of  the  muscles  of 
the  left  arm  and  hand,  following  hemiplegia.  A male  aged  18 
years,  who  suffers  from  the  effects  of  infantile  paralysis  affect- 
ing the  right  leg,  is  on  the  waiting  list. 

MORTALITY  DURING  SCHOOL  AGE. 

Particulars  are  given  below  of  deaths  at  the  age  period 
5-14  years  inclusive,  and  comparisons  are  made  with  England 
and  Wales. 


5-15  Years. 


Period. 

Area. 

No.  of  Deaths. 

Rate  per  1,000 

U. 

R. 

U.  R. 

Cy. 

population. 

1911-20 

Radnorshire 

29  63 

92 

21 

— 

— 

1921-30 

n 

14  45 

59 

1*5 

1*6 

15 

5-10  years. 

10-15  years. 

1921-30 

England  and 

Wales 

2'4 

1’6 

Comparing  the  rates  for  the  County  for  the  two  decades, 
there  is  a reduction  of  29  per  cent  in  the  second  period. 

In  the  period  1-5  years  the  chief  cause  of  death  was 
Respiratory  Disease  followed  by  Infectious  Disease  (other  than 
Tuberculosis),  and  Tuberculosis.  During  school  age,  Respiratory 
Disease  comes  third,  whilst  Tuberculosis  accounts  for  the 
largest  number  of  deaths  in  the  first  decade  followed  by  Infec- 
tious Diseases  (other  than  Tuberculosis),  and  in  the  second 
period  these  two  groups  occupy  the  same  position. 

Infectious  Disease  (other  than  Tuberculosis).— The 
rate  at  the  age  period  5-15  has  dropped  considerably  in  compari- 
son with  that  of  1-5  years,  being  '28  one  sixth  at  the  period 
1911-20,  and  Tl,  one  eighth  at  the  period  1921-30  ; particulars 
are  given  in  the  Table  on  pages  36  and  37.  There  was  a fall  of 
28  per  cent  during  the  second  decade. 

During  the  first  decade,  the  largest  number  of  deaths  (7) 
occurred  from  Diphtheria  followed  by  Influenza  (6)  ; the  num- 
ber of  deaths  from  Diphtheria  was  at  this  period  (5-15  years), 
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one  third  of  the  total  deaths  at  all  ages.  The  number  of  deaths 
from  Measles  was  small,  only  one  in  each  decade  ; the  deaths 
from  Whooping  Cough  were  also  smaller  in  number  being  1 and 
3 respectively  in  the  two  decades. 

In  the  second  decade  the  deaths  from  Diphtheria  and 
from  Influenza,  were  one  third  of  the  number  in  the  first 
decade  ; but  in  this  period  (5-15  years)  two  deaths  occurred 
from  Scarlet  Fever,  and  in  the  second  decade  one  death 
from  Encephalitis  Lethargica.  In  the  period  1921-30,  there  was 
a larger  percentage  of  deaths  in  the  rural  districts. 

Tuberculosis. — Although  this  is  the  chief  cause  of 
death,  the  rate  is  only  a little  more  than  half  that  at  ages  1-5 
years  in  the  first  decade,  and  only  one  third  higher  in  the 
second  decade. 

There  has  been  a reduction  in  the  rate  during  the 
second  decade  of  nearly  50  per  cent. 

Respiratory  Disease. — During  school  age,  the  rate 
was  very  much  less  than  at  1-5  years,  being  one  eighth  in  the  first 
decade,  and  only  a small  fraction  in  the  second  decade  ; there 
has  been  a reduction  in  the  rate  during  the  second  decade  of 
87  per  cent. 

OTHER  Diseases. — In  comparison  with  the  period  under 
school  age,  deaths  from  Violence  are  less  frequent,  deaths  from 
Congenital  Causes  are  uncommon,  but  there  is  an  increase  in 
deaths  from  Appendicitis  and  Nephritis  in  the  second  decade. 
Deaths  now  occur  from  Heart  Disease  and  from  Rheumatic 
Fever,  the  rate  in  the  second  decade  from  the  latter  disease 
being  a good  deal  higher  than  in  the  first. 

GENERAL  Remarks. — During  the  school  period,  the 
large  majority  of  deaths  are  due  to  infection,  and  these  include 
deaths  from  Rheumatic  Fever,  Respiratory  Disease  and  Appen- 
dicitis. There  can  be  no  doubt  that  treatment  of  diseases  of  the 
nose  and  throat  has  a distinct  effect  in  protecting  the  child 
against  infection  ; in  addition,  measures  taken  to  safeguard 
the  health  of  the  child,  including  instruction  in  health  matters, 
have  a distinct  effect  in  increasing  resistance. 

During  school  age  a certain  number  of  children  suffer  from 
Rheumatism  and  Chorea  (St.  Vitus’s  Dance), which  are  associated 
diseases  ; fortunately  parents  are  now  being  educated  to  the 
serious  damage  to  the  heart,  which  may  follow  these  diseases, 
and  realise  that  so  called  “growing  pains”  must  not  be 
neglected. 
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In  my  last  Annual  Report  I gave  an  account  of  the  work 
of  the  School  Medical  Service  for  the  first  25  years,  including 
visits  by  the  School  Nurses  to  the  homes  re  physical  defects, 
including  defective  nutrition. 

ADOLESCENCE,  ETC. 

In  the  Table  on  pages  36  and  37,  particulars  are  given  of 
deaths  from  15-25  years,  a comparison  being  made  between  the 
two  decades  1911-20  and  1921-30.  On  account  of  the  Great  War 
1914-1919,  the  rates  have  not  been  calculated  for  the  first  period, 
but  the  percentages  are  given  for  both  periods. 

The  rate  per  1,000  of  the  population  for  the  County  in  the 
period  1921-30,  was  3T  (urban  districts  3*2,  rural  31).  The  rate 
for  England  and  Wales  (all  areas)  was  2'5,  ages  15-20,  and 
3 2,  ages  20-25  years.  The  rate  for  the  3 years  1911-14,  for  the 
County,  was  4'5,  the  number  of  deaths  being  55. 

In  both  periods  the  largest  percentage  of  deaths  were  due 
to  Tuberculosis,  nearly  three  quarters  in  the  first  decade,  and 
approximately  one  half  in  the  second.  In  the  first  decade 
Infectious  Disease  (other  than  Tuberculosis)  comes  next,  with  a 
considerable  drop,  followed  by  Respiratory  Disease  ; in  the 
second  decade  the  order  is  reversed.  Other  diseases  will  be 
referred  to  later. 

TUBERCULOSIS. — In  both  decades  the  larger  proportion 
of  deaths  were  due  to  the  Pulmonary  form.  The  Radnorshire 
rate  per  1,000  for  the  period  1921-30  was  1*52,  over  5 times  the 
rate  at  5-15  years,  and  over  7 times  that  at  1-5  years  ; the  rate 
at  this  period,  15-25  years,  is  the  second  highest  of  the 
different  age  periods  (particulars  were  given  on  page  34,  Annual 
Report  for  1933). 

INFECTIOUS  Disease  (other  than  Tuberculosis). — In  the 
period  1911-20  the  percentage  was  12'4  (urban  districts  97,  rural 
13*1),  and  in  the  period  1921-30,  3'5  (urban  districts  57,  rural  2'4). 
There  was  a distinct  drop  in  the  second  period. 

In  the  second  decade  the  rate  was  'll  per  1,000  of  the 
population,  one  eighth  of  the  rate  at  1-5  years,  and  less  than 
one  half  that  at  5-15  years. 

Of  the  18  deaths  in  the  first  period  the  largest  number 
(12)  occurred  from  Influenza  ; 4 deaths  occurred  from 

Measles,  and  1 each  from  Scarlet  Fever  and  Diphtheria.  During 
the  second  period  there  were  2 deaths  from  Influenza,  and  1 
each  from  Diphtheria  and  Typhoid  Fever. 
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RESPIRATORY  Disease. — The  percentage  was  8'3  (urban 
districts  9'7,  rural  7'9)  in  the  first  decade,  and  6'8  (urban  2'9, 
rural  8'5)  in  the  second  decade.  Of  the  deaths  in  the  first  period 
9 (three  quarters)  were  due  to  Pneumonia,  and  in  the  second 
period  7 out  of  the  8 were  due  to  the  same  cause  ; at  ages  1-5 
years  this  was  the  chief  cause  of  death. 

The  rate  for  the  second  period  1921-30  was  '21  per  1,000 
population,  being  higher  than  that  at  5-15  years,  but  much 
lower,  one  sixth  of  that  at  1-5  years. 

Other  Diseases. — Violence  (other  than  Suicide) 
accounts  for  over  5 per  cent  of  the  deaths  in  both  decades  ; the 
rate  in  1921-30  was  T6.  In  1911-20  there  were  2‘8  per  cent  of 
deaths  from  Rheumatic  Fever,  and  in  1921-30  3'4  per  cent  (rate 
’ll),  whilst  the  corresponding  percentages  for  Heart  Disease 
were  2'0  and  4'3  (rate  T3)  respectively  ; in  connection  with  both 
diseases  there  was  a larger  proportion  of  deaths  in  the  rural 
districts.  In  the  second  decade  the  rates  for  Appendicitis  and 
Nephritis  were  '05  and  '08  respectively,  for  Diabetes  '05,  and  for 
Suicide  ‘21. 

For  the  first  time  maternal  deaths  are  included,  3 
(Puerperal  Sepsis  2,  Other  1)  occurred  in  the  first  decade,  and 
2 (Puerperal  Sepsis),  rate  '05,  in  the  second. 

General  Remarks. — The  information  supplied  by  the 
Registrar-General  is  in  reference  to  the  age  period  15-25  years, 
the  stages  of  adolescence  (15-20),  and  early  manhood  and  woman- 
hood (20-25).  As  I have  already  mentioned,  the  chief  cause  of 
death  at  this  age  period  is  Tuberculosis,  largely  of  the  Pulmonary 
variety,  (females  suffer  to  an  even  greater  extent  than  males), 
and  the  decline  in  the  period  1921-30  has  not  been  marked. 

Referring  to  the  period  of  “Adolescence”  on  page  254  of 
his  Annual  Report  for  1933,  Sir  George  Newman,  the  chief 
Medical  Officer  of  the  Ministry  of  Health,  states  “Fxperience 
indicates  that  the  physical  condition  of  the  boy  and  girl  on 
leaving  school  at  fourteen  years  of  age,  has  all  too  often  a 
definite  tendency  to  decline  in  standard  before  eighteen  or 
twenty.  Perhaps  the  strain  of  industrial  life  comes  too  early 
upon  them,  or  passing  away  from  the  supervision  and  discipline 
of  school  life  they  lack  guidance  as  well  as  provided  facilities. 
Whatever  be  the  cause  or  occasion  there  is  need  for  more  public 
attention  to  this  problem.”  Reference  is  made  to  physical  care 
and  culture  of  adolescents  in  Germany,  Italy  and  other 
countries.  In  Radnorshire  apart  from  physical  training  more 
attention  is  still  necessary  in  regard  to  feeding. 
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R A D Ns 
DEATHS  5—15  Year 


Disease. 

1911-20. 

Urban 

Rural 

t 

County 

No.  % 

No.  % 

No.  % 

Infectious  Disease 

7 241 

10  15*9 

17  18’5 

(other  than  Tuberculosis) 

Measles 

1 

1 

Whooping  Cough  ... 

1 

1 

Scarlet  Fever 

2 

2 

Diphtheria 

2 

5 

7 

Influenza 

2 

4 

6 

Encephalitis  Lethargica 

Typhoid  (Enteric  Fever) 

Cerebro-Spinal  Fever 

Respiratory  Disease... 

2 6'8 

8 127 

10  10‘9 

Bronchitis 

1 

2 

3 

Pneumonia 

1 

5 

6 

Other  Respiraory 

1 

1 

Tuberculosis 

8 27'6 

17  27'0 

25  277 

Pulmonary 

4 

10 

14 

Other 

4 

7 

11 

Syphilis 

Congenital  Debility,  Premature  Birth, 

Malformations,  etc. 

1 3‘4 

1 11 

Diarrhoea 

1 34 

3 47 

4 4’3 

Appendicitis 

2 6'8 

5 7-9 

7 7-6 

Nephritis  (Inflammation  of  Kidneys) 

1 31 

2 3’2 

3 3’3 

Suicide 

Other  Violence 

1 1‘6 

1 11 

Cancer,  malignant  disease  . . 

Heart  Disease 

2 6'8 

2 3‘2 

4 4‘3 

Cerebral  Hsemmorhage 

Aneurysm 

Other  Circulatory  Disease 

Rheumatic  Fever 

3 103 

1 1’6 

4 4'3 

Diabetes 

Peptic  Ulcer 

Cirrhosis  of  Liver  ... 

Other  Liver  Diseases 

Puerperal  Sepsis 

Other  Puerperal 

Other  Diseases 

2 

14 

16 

Total 

29 

63 

92 

36 


IRE. 

I 15—25  Years. 


1921-30. 

1911-20. 

1921-30. 

an 

Rural 

County 

© 5 
0 

P 
© O 

.Urban 

Rural 

County 

Urban 

Rura 

Cou’ty 

L_i  • 

S a 

71 

<V 

/o 

No.  % 

No.  % 

cti  2 

P3  rH 

No.  % 

No.  % 

No.  % 

No.  % 

No.  % 

No.  % 

3l 

n 

10 

22'2 

11 

18'6 

‘28 

3 

97 

15 

131 

18 

121 

2 

57 

2 

2'4 

4 

35 

11 

1 

1 

*03 

4 

4 

3 

3 

•08 

2 

2 

•05 

1 

1 

2 

2 

•05 

1 

1 

1 

1 

•03 

2 

2 

•05 

3 

9 

12 

1 

1 

2 

•05 

1 

•02 

1 

1 

•03 

1 

2‘2 

1 

17 

•03 

3 

97 

9 

7'9 

12 

8’3 

1 

2-9 

7 

8"5 

8 

6'8 

•21 

1 

1 

1 

1 

•03 

1 

1 

•03 

2 

7 

9 

1 

6 

7 

19 

1 

1 

2 

n 

7 

15-5 

11 

186 

•28 

17  55'0 

57 

50-0 

74 

51-0 

14  40’0 

43  52‘4 

57  487 

U52 

3 

5 

13 

10 

45 

55 

10 

32 

42 

111 

4 

6 

15 

7 

12 

19 

4 

11 

15 

•40 

1 

3"2 

1 

7 

1 

2'9 

1 

•9 

•03 

l 

2’9 

1 

•9 

'03 

4 

8’8 

4 

6'8 

10 

2 

1*8 

2 

1’4 

1 

2’9 

1 

1'2 

2 

17 

*05 

n 

3 

67 

4 

6'8 

10 

2 

57 

1 

1’2 

3 

2"6 

‘08 

1 

3‘2 

1 

*9 

2 

1'4 

5 

14-3 

3 

37 

8 

6‘8 

’21 

71 

1 

2'2 

2 

3’4 

’05 

1 

3'2 

7 

61 

8 

5'5 

2 

57 

4 

4’9 

6 

51 

16 

1 

2'2 

1 

17 

•03 

71 

3 

67 

4 

6’8 

10 

1 

3’2 

2 

1‘8 

3 

2'0 

2 

57 

3 

37 

5 

4*3 

13 

1 

2’2 

1 

17 

•03 

71 

5 

111 

6 

107 

15 

1 

3‘2 

3 

2‘6 

4 

2'8 

4 

4’9 

4 

31 

11 

1 

2'9 

1 

1-2 

2 

17 

•05 

1 

•9 

1 

7 

9 

14 

1 

2 

3’2 

1 

16 

•9 

2 

18 

11 

3 

2 

11 

2‘4 

2 

14 

17 

•05 

45 

59 

1'5 

31 

114 

145 

35 

82 

117 

31 
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INFECTIOUS  DISEASE. 


Particulars  of  notifications  and  of  admission  to  Hospital 
during  1934  are  given  in  the  accompanying  tables. 


Diseases 

Total  cases 
notified 

Cases 

admitted  to 
Hospital 

Total 

Deaths 

Scarlet  Fever 

8 

2 

Diphtheria 

4 

Enteric  Fever  (including 
Paratyphoid)  ... 

Puerperal  Fever 

1 

*2 

1 

Puerperal  Pyrexia 

2 

tl 

Erysipelas 

6 

Pneumonia 

30 

Ophthalmia  Neonatorum 

*1  in  Builth  Wells  Cottage  Hospital,  and  1 in  Rhayader 
Poor  Law  Institution. 

tAdmitted  to  Rhayader  Poor  Law  Institution. 
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NUMBER  OF  INFECTIOUS  DISEASES  NOTIFIED 
IN  EACH  DISTRICT. 


Cases  notified  in  each  locality,  year  ended  30th  December,  1934. 


Districts. 

tH 

© 

> 

© 

-U 

© 

t—4 

u 

O 

m 

Diphtheria 

Puerperal 

Fever 

Puerperal 

Pyrexia 

Erysipelas 

Pneumonia 

Malaria 

Encephalitis 

Lethargica 

URBAN : 

Knighton 

i 

1 

1 

7 

Llan’dod  Wells 

1 

2 

Presteigne  ... 

i 

1 

4 

1 

Total  Urban  ... 

2 

1 

1 

2 

13 

1 

RURAL  : 

Colwyn 

2 

1 

Knighton 

2 

3 

5 

New  Radnor... 

1 

2 

Painscastle  ... 

2 

1 

1 

3 

Rhayader 

2 

1 

6 

2 

Total  Rural 

6 

3 

2 

4 

17 

2 

Total  County  ... 

8 

4 

1 

2 

6 

30 

1 

2 

Returns  taken  from  weekly  notification  cards. 


SCARLET  Fever. — The  disease  was  not  in  epidemic 
form  in  any  of  the  districts  during  the  year  ; 2 cases  occurred 
in  the  urban  and  6 in  the  rural  districts,  and  there  were  no 
deaths  ; 2 cases  were  removed  to  Hospital. 

DIPHTHERIA.  One  case  occurred  in  an  urban  district 
and  3 in  the  rural  districts  ; there  were  no  deaths. 

Enteric  Fever. — There  were  no  cases  notified. 

MEASLES.  The  disease  was  present  in  epidemic  form  in 
the  parish  of  Llanbister  during  the  first  and  second  quarters  ; 
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in  the  parish  of  Llanbadarn-fynydd  during  the  second  quarter, 
and  in  the  Llandrindod  Wells  Urban  District  during  the  third 
and  fourth  quarters.  There  were  no  deaths. 

WHOOPING  Cough. — The  disease  was  present  in  epi- 
demic form  in  the  parishes  of  Llanbadarnfynydd,  Painscastle, 
Rhayader,  Cwmdauddwr  and  Nantmel  (western  part)  during  the 
first  quarter  ; and  in  the  parishes  of  Llanbadarnfynydd,  Llan- 
anno  and  Howey  during  the  second  quarter.  Two  deaths  occur- 
red of  females,  1 in  the  Llandrindod  Wells  Urban  District  at  the 
age  of  1-2  years,  and  1 in  the  Rhayader  Rural  District  in  the 
age  period  5-15  years. 

CHICKEN  POX. — This  was  present  in  epidemic  form  in 
the  parish  of  Beguildy  during  the  first  and  second  quarters  ; in 
the  parish  of  Nantmel  during  the  third  and  fourth  quarters;  and 
in  the  parishes  of  Clyro  and  Llandewy  during  the  last  quarter. 

MUMPS. — This  was  present  in  epidemic  form  in  part  of 
the  urban  district  of  Presteigne  during  the  last  quarter. 

INFLUENZA. — This  disease  was  present  in  epidemic  form 
during  the  first  quarter  ; the  death  of  a female  in  the  age  period 
35-45  years  occurred  in  an  urban  district,  and  of  3 persons  in 
rural  districts,  viz:-  1 mal9  in  the  age  period  35-45  years,  and  2 
females  in  the  age  periods  55-65  and  65-75  years  respectively. 
Particulars  of  deaths  in  the  rural  districts  during  the  ten  years 
1921-30  were  given  on  page  30,  Annual  Report  for  1933. 

Encephalitis  Lethargica.— Three  deaths  of  females 
in  rural  districts  were  attributed  to  this  cause,  1 in  the  Colwyn 
Rural  District,  and  2 in  the  Rhayader  Rural  District.  One 
death  occurred  in  the  period  15-25  years,  and  2 in  the  period 
65-75  years. 

SMALLPOX. — On  page  20,  of  my  Annual  Report  for  1921, 
and  in  succeeding  Reports,  I have  referred  to  this  disease. 

The  percentage  of  children  (medically  inspected  in  1934 
at  the  elementary  schools)  unvaccinated  was  41  per  cent. 
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Particulars  in  regard  to  vaccination  of  infants  under 
1 year,  for  the  year  ended  31st  December,  1933,  are  as  follows  :- 


Parishes  comprised  in — 

No.  of 
Births. 

Success- 

fully 

vaccin- 

ated. 

Per- 

centage 

vaccin- 

ated. 

(1)  Knighton  Urban  and  Rural 

Districts,  and  Presteigne 

(a) 

65 

24 

36'9 

Urban  District 

(b) 

37 

24 

64-9 

(2)  Cefnllys  Urban  and 

(a) 

63 

32 

50‘8 

Rhayader  Rural  District 

(b) 

34 

19 

55-9 

(3)  Painscastle  Rural  District 

(a) 

19 

5 

26-3 

(b) 

9 

3 

33-3 

(4)  Llandrindod  Urban  and 

Colwyn  Rural  District 

... 

43 

17 

39‘5 

(5)  New  Radnor  Rural  District 

... 

38 

30 

78’9 

Total 

... 

308 

154 

50 

The  particular  parishes  are  given  on  pages  30  and  31, 
Annual  Report  for  1931. 


The  percentage  of  infants  successfully  vaccinated  was 
50  compared  with  51*9  in  1930. 

Puerperal  Fever.  There  was  1 case  notified  ; the 
patient,  aged  19  years,  resided  in  an  urban  district,  and  was  un- 
married. An  ante-natal  examination  by  a Doctor  was  made  a 
few  days  before  child-birth,  slight  oedema  of  the  legs  was  found, 
and  on  account  of  the  unsatisfactory  home  conditions,  she  was 
advised  to  have  the  confinement  in  the  Knighton  PoorLawInstitu- 
tion  but  refused.  Normal  delivery  took  place  at  home  on  Nov. 4th, 
of  a live  infant,  but  on  the  fourth  day  after  birth  the  temperature 
rose  to  101°  F.  although  every  precaution  had  been  taken  during 
birth.  The  patient  was  admitted  to  Knighton  Poor  Law  Insti- 
tution on  Nov.  8th,  and  was  transferred  on  the  same  day  to  the 
Rhayader  Institution.  A swab  taken  from  the  cervix  showed 
streptococcus  haemolyticus  on  bacteriological  examination,  but 
this  organism  was  not  found  in  the  nose  and  throat  of  the 
patient  and  the  nurse  midwife  who  attended  the  case  at  home  ; 

e patient  made  a good  recovery,  and  was  discharged  on 
November  27th. 
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PUERPERAL  Pyrexia. — Two  cases  were  notified  ; they 
resided  in  rural  districts.  Reference  has  already  been  made 
to  one  case,  married  woman,  aged  37  years,  under  Maternal 
Mortality. 

A widow,  aged  39  years,  gave  birth  to  a still-born  infant 
on  September  14th.  Ante-natal  examinations  were  made  by  a 
Doctor,  under  the  Scheme  of  the  County  Council,  on  August 
11th  and  31st,  and  on  account  of  previous  still  births,  she  was 
advised  to  go  to  Hospital,  but  refused.  Labour  was  difficult,  on 
account  of  high  position  of  the  head  and  lateral  placenta 
praevia  ; instruments  were  used.  There  was  a rise  of  tempera- 
ture on  the  tenth  day  after  birth  ; every  precaution  had  been 
taken.  The  surroundings  were  unsatisfactory.  The  case  was 
admitted  to  the  Rhayader  Poor  Law  Institution  on  Sept.  29th, 
and  was  discharged  on  October  21st.  A swab  taken  from  the 
cervix  showed,  on  bacteriological  examination,  a large  growth 
of  streptococcus  haemolyticus,  but  this  organism  was  not  found 
in  nose  and  throat  swabs  from  the  patient  and  nurse  midwife  in 
attendance. 

The  number  of  notifications  of  Puerperal  Pyrexia  is 
unsatisfactory. 

Ophthalmia  Neonatorum. — No  cases  were  notified 
during  the  year. 


Encephalitis  Lethargica.— Two  cases,  (notified), 
married  females,  aged  68  and  73  years,  occurred  in  a rural 
district.  The  deaths  occurred  of  these  two  cases,  and  of 
another  female  in  the  age  period  15-25  years  in  another  rural 
district. 


OTHER  Diseases. — There  were  no  notifications  of  either 
Typhoid  Fever  or  Acute  Poliomyelitis. 


GENERAL  Remarks. — Particulars  in  regard  to  notifica- 
tions during  the  10  yearly  periods  1911-20  and  1921-30,  are  given 


below. 

Scarlet  Fever. 

U.  R.  Cy. 
1911-20  176  241  417 

1921-30  64  220  284 


Diphtheria. 

U.  R.  Cy. 

84  87  171 

54  57  111 
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Typhoid  Fever, 
(including 

Paratyphoid). 
U.  R.  Cy. 

4 2 6 

5 4 9 


SCARLET  Fever. — There  were  epidemics  of  this  disease 
during  the  first  decade  in  Llandrindod  Wells  Urban  District  in 
1911  (34  cases),  and  in  1914  (46  cases)  ; in  Rhayader  Rural 
District  in  1911  (23  cases),  in  1912  (21  cases),  and  in  1914  (26 
cases).  The  total  cases  notified  during  the  year  are  given  in 
brackets. 

During  the  period  1921-30,  there  were  epidemics  in  the 
Rhayader  Rural  District  in  1921  (44  cases),  in  1927  (18  cases), 
and  in  1928  (19  cases).  The  average  number  of  cases  per  year 
was  42  (Urban  18,  Rural  24)  in  the  first  decade  (higher  in  urban 
districts  according  to  population),  and  28  (Urban  6,  Rural  22)  in 
the  second.  During  the  second  period  the  average  number  of 
cases  per  year  was  less  in  the  urban  districts  (in  accordance 
with  the  population). 


Scarlet  Fever  : 


Cases  per  100,000 

Mortality  per  100,000 

Deaths  per 

Area.  living  at  all 

living  at  0-15 

1,000  cases 

ages. 

years. 

notified. 

1911-20.  1921-30. 

1911-20.  1921-30.  1911-20.  1921-30. 

Radnor-  188  132 

8 4 

14  7 

shire. 

E.&  Wales.  E.&  Wales. 

E.&  Wales, 

W. 

W. 

W. 

All  Areas  — 259 

201  — 7 5 

— 9 10 

Rural 

Districts  — 194 

159  — 5 5 

9 12 

In  Radnorshire, 

in 

the  period  1911-20,  the 

deaths  at  0-5 

years  were  50  per  cent  of  the  total  deaths  ; there  were  no  deaths 
at  this  period  during  1921-30. 

There  was  a reduction  of  30  per  cent  in  the  incidence  of 
cases,  comparing  the  second  decade  with  the  first,  and  of  56 
per  cent  in  the  deaths  at  0-15  years  per  100,000  living.  The  case 
mortality  was  42  per  cent  less  in  the  second  period.  The  figures 
in  the  second  decade  1921-30  compare  favourably  with  those  for 
England  and  Wales. 

During  the  period  1911-20,  6 deaths  occurred,  2 at  1-2 
years,  1 at  2-5  years,  2 at  5-15  years,  and  1 at  15-25  years  ; 
during  the  second  period  1921-30,  2 deaths  occurred  at  the  age 
period  5-15  years. 

There  are  a smaller  number  of  cases  in  Radnorshire  in 
comparison  with  Rural  Areas  in  England  and  Wales,  and  Wales, 
on  account  of  the  area  being  sparsely  populated  ; the  deaths  per 
1000  cases  notified  were  less  in  the  second  decade.  On  account  of 
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the  scattered  areas  thenumberofelementaryschoolsismuchgreat- 
er,and  in  consequence  there  have  been  fewer  outbreaks  of  Scarlet 
Fever  and  Diphtheria,  and  epidemics  of  the  other  common  infec- 
tious diseases  such  as  Measles  and  Whooping  Cough  have  been 
less  frequent.  It  is  well  known  that  the  spread  of  infection  is 
through  carriers  to  an  equal  or  even  greater  extent  than  through 
actual  cases  of  a disease,  and  the  massing  yearly  of  a 
large  number  of  children  from  various  parts  of  the  county,  in 
connection  with  the  musical  festival,  is  likely  to  increase  the 
number  of  epidemics  in  the  future.  At  the  present  time  the 
disease  is  of  a comparatively  mild  type  (in  Radnorshire  the  case 
mortality  for  the  second  decade  was  only  a little  over  one  half 

that  in  the  first  period),  but  may  become  more  severe  in 
the  future. 

A Report,  No.  35,  entitled  “Some  Administrative  Aspects 
of  Scarlet  Fever”  was  published  by  the  Ministry  of  Health  in 
1927.  It  was  considered  that  the  mortality  of  the  disease  had 
been  reduced  by  hospital  treatment,  which  had  proved  of  great 
benefit  as  regards  complications.  Where  there  is  proper  isola- 
tion, a certain  proportion  of  cases  can  be  treated  at  home.  The 
circumstances  which  necessitate  removal  to  hospital,  are  stated 
in  the  above  Report  to  be  : “Inadequate  facilities  for  nursing 
at  home,  overcrowding  in  the  patient’s  home,  the  presence  of 
other  children  in  the  affected  house,  and  the  lack  of  suitable 
nursing  services.  Removal  to  the  hospital  is  considered  impera- 
tive when  these  conditions  are  aggravated,  when  the  case  is  a 
serious  one,  and  when  other  members  of  the  family  are  engaged 
at  home  or  outside,  in  such  occupations  as  dairy  work,  shop- 
keeping, dressmaking,  or  laundry  work.  The  removal  of  a case 
to  hospital  is  advised  and  carried  out,  as  much  in  the  interests 
of  the  parent  as  in  those  of  the  patient  or  public.” 

The  disease  is  caused  by  a variety  of  streptococcus 
haemolyticus  (Dick). 

Toxin  can  be  used  as  a prophylactic,  but  this  method  of 
control  at  the  present  time  is  more  applicable  to  outbreaks 
in  institutions  ; anti-streptococcal  serum  has  been  found  very 
useful  in  reducing  the  duration  of  the  attack  and  in  preventing 
complications. 

DIPHTHERIA. — There  were  epidemics  of  the  disease 
during  the  first  decade  (1911-20),  in  Knighton  Urban  District  in 
1911  (34  cases  during  the  year),  and  in  Painscastle  Rural  Dist- 
rict in  1915  (14). 


44 


During  the  period  1921-30,  there  were  epidemics  in 
Presteigne  Urban  District  in  1922  (13)  and  in  1923  (15).  The 
number  in  brackets  represents  the  total  cases  notified  during 
the  year. 

The  average  number  of  cases  per  year  was  17  (Urban  8, 
Rural  9)  in  the  first  period,  and  11  (Urban  5,  Rural  6)  in  the 
second  period. 

The  rural  population  is  approximately  2^3  times  that  of 
the  urban,  and  it  is  evident  that  the  proportion  of  cases  is  much 
higher  in  the  urban  districts. 


Diphtheria. 

Mortality  per  100,000  Deaths  per 
living  at  0-15  1,000 

years.  notifications. 

1911-20.  1921-30.  1911-20.  1921-30. 

24  9 111  54 


Cases  per  100,000 
Area.  living  at  all 
ages. 

1911-20.  1921-30. 


Radnor-  77 

52 

shire. 

E.& 

W. 

Wales. 

All  Areas  — 

141 

150 

Rural 

Districts  — 

85 

121 

E.& 

Wales. 

E.&  Wales. 

W. 

W. 

29 

32  — 

60 

67 

19 

28 

70 

77 

In  Radnorshire  in  the  period  1911-20,  the  deaths  at  0-5 
years  were  42  per  cent  of  the  total  deaths  ; and  in  the  second 
period  1921-30,  50  per  cent.  In  both  periods  the  number  of  cases 
were  less  in  comparison  with  Scarlet  Fever  (less  than  half),  but 
the  mortality  at  ages  0-15  years  was  in  the  first  decade  three 
times  that  of  Scarlet  Fever,  and  in  the  second  decade,  over 
double.  The  case  mortality  was  also  much  higher,  being  eight 
times  that  of  Scarlet  Fever  in  the  period  1911-20,  and  over  seven 
times  that  in  the  period  1921-30. 

There  was  a reduction  of  32  per  cent  in  the  incidence  of 
cases,  comparing  the  two  decades,  and  of  63  per  cent  in  the 
deaths  at  0-15  years  per  100,000  living.  The  case  mortality  was 
51  per  cent  less  in  the  second  period.  The  figures  in  the  second 
period  compare  favourably  with  those  for  England  and  Wales. 

During  the  period  1911-20,  19  deaths  occurred,  1 under 

1 year,  1 at  1-2  years,  6 at  2-5,  7 at  5-15,  and  1 at  15-25  years  ; 
during  the  second  period  6 deaths  occurred,  1 under  1 year, 

2 at  2-5,  2 at  5-15  years,  and  1 in  the  period  15-25  years. 
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The  advantage  of  the  majority  of  the  population  being 
scattered  over  a large  area,  is  shown  to  an  even  greater  extent 
in  comparison  with  Scarlet  Fever,  in  the  reduced  incidence, 
that  of  the  rural  districts  in  England  and  WAles  being  over  as 
much  again,  and  in  Wales  over  twice  as  much. 

The  circumstances  which  necessitate  removal  of  cases 
of  Scarlet  Fever  to  Hospital,  equally  apply  to  those  of  Diph- 
theria; moreover,  the  majority  of  cases  need  removal  on  account 
of  complications,  and  very  careful  and  skilled  nursing  is  neces- 
sary. Diphtheria  at  the  present  time  causes  a much  greater 
mortality  in  comparison  with  Scarlet  Fever. 

As  with  Scarlet  Fever  and  others  of  the  common  infec- 
tious diseases,  the  disease  is  spread  not  so  much  by  clinically 
recognisable  cases,  as  by  the  far  more  numerous 
unrecognised  slight  cases,  and  by  carriers.  Carriers  can  be 
detected  by  bacteriological  methods,  but  it  must  be  proved  that 
the  strain  is  toxic,  and  in  order  to  ascertain  this,  virulence  tests, 
by  inoculation  in  guinea  pigs  are  necessary. 

Immunity,  which  will  last  for  some  years,  can  be  pro- 
duced by  injecting  Diphtheria  Toxoid  (alum  precipitated)  in 
one  dose  ; children  can  be  protected  by  this  means  from  1 year 
upwards,  and  the  prophylaxis  should  be  carried  out  before  they 
go  to  school.  After  injection  a few  months  must  elapse  before 
immunity  is  produced  ; to  ascertain  this  the  Schick  (skin)  test 
should  be  used.  In  over  90  per  cent  it  will  be  found  that  pro- 
tection is  successful  on  testing  from  2 to  4 months  after  the 
injection. 

MEASLES. — Particulars  of  mortality  are  given  below  : — 

Measles  : 

Mortality  per  100,000  Deaths  under  1 year  of  age 
living  at  0-5  years.  per  cent  of  those  at  all  ages. 
Area  : 1911-20.  1921-30.  1911-20.  1921-30. 

Radnorshire  29  17  17  Nil. 

E.&W.  Wales. 

All  Areas  — 120  99 

Rural  Districts  — 48  47 

In  the  first  decade  12  deaths  occurred  in  Radnorshire, 
4 in  the  urban  and  8 in  the  rural  districts,  in  the  second  decade, 
2 in  the  urban  and  2 in  the  rural  districts  ; the  proportion 
(according  to  population)  was  greater  in  the  urban  districts 
in  the  second  period. 
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During  the  period  1911-20,  2 deaths  occurred  under  1 
year,  1 at  1-2  years,  3 at  2-5,  1 at  5-15,  and  4 at  15-25  years 
(of  3 females  in  1914,  1915  and  1920,  and  of  1 male  in  1920)  ; in 
the  last  age  period,  the  deaths  occurred  in  the  rural  districts, 
1 in  1914,  1 in  1915,  and  2 in  1920. 

In  the  second  period  1921-30,  2 deaths  occurred  at  1-2 
years,  1 at  2-5,  and  1 in  the  period  5-15  years.  In  the  first 
decade  6 deaths  (50  per  cent)  were  under  the  age  of  5 years, 
and  in  the  second  3 (75  per  cent).  Deaths  are  mostly  caused  by 
complications  of  the  lungs. 

The  incidence  and  number  of  deaths  are  greater  in  urban 
in  comparison  with  rural  districts  ; epidemics  occur  more 
frequently  in  urban  districts. 


The  disease  is  produced  by  a filter-passing  virus,  but 
the  complications  are  considered  to  be  mostly  caused  by 
streptococci,  pneumococci,  and  other  organisms,  which  cause 
complications  such  as  ear  disease,  pneumonia,  etc. 

Treatment  in  Hospital  with  skilled  nursing  is  considered 
to  be  an  advantage  in  the  worst  cases. 


The  disease  can  be  reduced  in  severity  by  the  injection 
of  serum  from  convalescent  cases,  or  serum  from  adults,  who 
have  had  the  disease  in  infancy  ; complete  protection  can  be 
more  readily  obtained  by  the  former  method,  but  immunity  only 
lasts  for  a limited  time,  in  contradistinction  to  prophylaxis 
against  Diphtheria.  During  an  epidemic  medical  practitioners 
can  inject  into  the  muscles  of  contacts,  paternal  or  maternal 
immune  blood  (taken  from  a vein  in  the  arm  by  a sterile 
syringe). 


-Particulars  of  mortality  are  given 


Whooping  Cough. - 

below  : — 

Mortality  per  100,000  Deaths  under  1 year  of  age 
!iX^P?„at  ^"^.Y?ars:  Per  cent  of  those  at  all  ages. 


Area  : 1911-20. 

Radnorshire  126 


1921-30.  1911-20. 

73  59 

E.&W.  Wales. 

All  Areas  — 126  125  — 

Rural  Districts  — 96  109  

In  the  first  decade  27  deaths  occurred 
5 m the  urban  and  22  in  the  rual  districts  ; the  ^UVUIIIU11  WttS 
greater  m the  rural  districts, if  population  be  taken  into  account. 
In  the  second  decade  sixteen  deaths  occurred,  1 in  the  urban 
and  15  in  the  rural  districts  ; the  proportion  being  much  higher 
m the  rural  districts. 


1921-30. 

50 

E.  & W. 

45 

51 

in  Radnorshire, 
proportion  was 
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During  the  first  period  1911-20,  there  were  16  deaths 
under  1 year,  6 at  1-2  years,  4 at  2-5,  and  1 at  5-15  years.  In 
the  second  period  1921-30,  8 deaths  occurred  under  the  age  of 
1 year,  3 at  1-2  years,  2 at  2-5,  and  3 at  5-15  years. 

In  comparison  with  Measles,  the  mortality  at  0-5  years 
is  4 times  as  high,  and  a much  larger  proportion  of  deaths 
occurred  during  the  first  year. 

In  the  first  decade  26  deaths  (96  percent)  occurred  under 
the  age  of  5 years,  and  in  the  second  13  deaths  (81  per  cent).  In 
England  and  Wales,  and  Wales,  the  proportion  of  deaths  in 
urban  districts  in  comparison  with  rural  districts  is  not  so 
marked  in  connection  with  Whooping  Cough,  as  with  Measles. 

As  with  Measles,  treatment  in  Hospital  is  necessary  in 
the  worst  cases.  A bacillus  (Bordet-Gengou)  has  been  found  in 
the  bronchial  tubes  in  cases  of  Whooping  Cough,  and  vaccines 
have  been  prepared  from  the  bacillus.  The  results  of  prophy- 
lactic inoculation  vary,  the  most  convincing  results  have  fol- 
lowed large  inoculations  given  3 to  4 months  before  an  expected 
epidemic,  and  possibly  a shorter  course  later  when  the  disease 
is  prevalent. 

As  I have  already  mentioned,  during  the  latter  part  of 
the  first  period  1911-20,  and  during  the  whole  of  the  second 
period,  home  visits  have  been  made  by  the  Health  Visitors  and 
School  Nurses  ; a large  number  of  visits  have  been  made  to  the 
homes  in  connection  with  Measles,  Whooping  Cough,  Mumps, 
and  Chicken-pox.  Instruction  has  been  given  in  regard 
to  isolation,  etc.,  and  also  in  the  prevention  of  complications. 
Mumps  and  Chicken-pox  are  comparatively  mild  diseases,  and 
deaths  are  very  rare  ; but  in  regard  to  Measles  and  Whooping 
Cough,  in  a certain  proportion  of  cases  death  occurs,  and 
usually  in  early  infancy.  It  will  be  noticed  from  the  Table 
that  there  have  been  fewer  deaths  from  both  these  diseases 
during  the  second  decade,  and  there  can  be  no  doubt  that  educa- 
tion in  health  matters,  which  leads  to  increased  resistance,  and 
the  special  instruction  given  verbally  and  by  means  of  leaflets 
distributed,  have  had  a distinct  effect  in  lowering  mortality. 

TYPHOID  Fever  (including  Paratyphoid). — Particulars 
are  given  below  : — 

Deaths  per  100,000  Cases  per  100,000  Deaths  per 


Area. 

population. 

population. 

1,000  cases. 

1911-20.  1921-30.  1911-20.  1921-30. 

1911-20.  1921-30. 

Radnor- 

— 1'4 

00 

C<i 

Nil.  333 

shire. 

E.&  Wales. 

E.&  Wales.  E&  Wales. 

W. 

W. 

W. 

All  Areas 

11  1’0 

— 8‘2  61 

— 14  16 

Rural 

Districts 

— 1*2  1‘0 

8’5  6’2 
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— 13  17 

Six  cases  were  notified  in  Radnorshire  in  the  period 
1911-20,  4 in  the  urban,  and  2 in  the  rural  districts  ; in  the 
second  period  1921-30,  9 cases  were  notified,  5 in  the  urban,  and 
4 in  the  rural  districts. 

There  were  no  deaths  in  the  first  decade  ; in  the  second 
decade  3 deaths  occurred,  1 in  the  urban  district  of  a female  in 
the  age  group  25-45  years,  and  2 in  rural  districts,  of  a male 
in  the  age  group  45-65  years,  and  of  a female  in  the  age  group 
15-25  years,  this  case  was  removed  to  Hospital.  There  was  a 
larger  proportion  of  cases  in  the  urban  districts. 

The  incidence  rate  in  the  second  period,  1921-30  was  less 
than  that  for  England  and  Wales,  and  Wales  (one  half 
of  that  for  England  and  Wales,  and  one-third  less  in  com- 
parison with  Wales). 

The  death  rate  in  the  second  period  was  rather  higher 
than  that  for  England  and  Wales,  and  over  one-tliird  more  in 
comparison  with  Wales.  In  the  second  decade  the  case  mortality 
rate  was  very  much  higher  in  comparison  with  England  and 
Wales,  and  Wales.  Infection  is  chiefly  carried  by  water,  it  may 
also  be  conveyed  in  shell-fish,  etc.  Protection  can  be  afforded 
by  inoculation  of  a vaccine. 

ISOLATION  HOSPITALS. 

Full  particulars  were  given  on  pages  27-29,  Annual 
Report  for  1932,  of  the  three  Isolation  Hospitals  in  the  County; 
and  information  was  also  given  on  pages  31  and  32  of  my 
Annual  Report  for  1933. 


TUBERCULOSIS. 

During  1934  reports  of  14  cases  of  Tuberculosis,  notified 
on  Form  A (11  Pulmonary,  3 Non-Pulmonary)  were  received 
through  the  District  Medical  Officers  of  Health. 

Non-Notification. — Information  from  the  death 
returns  of  the  Registrar-General  showed  that  3 cases  of 
Tuberculosis  in  the  County  had  not  been  notified  ; particulars 
are  as  follows  : — 

„ ^ , Pulmonary.  Non-Pulmonary.  Total. 

Notified  11  3 u 

Died  and  not  notified  — 3 3 


Total  ...  11  g 

Of  the  17  cases  that  should  have  been  notified,  3 (18  per 
cent)  were  not  notified,  viz  : — Non-Pulmonary  3. 


Particulars  are  as  follows: — A male,  aged  4 years,  who 
resided  in  the  Rhayader  Rural  District,  died  of  Miliary  Tuber- 
culosis at  the  Llandrindod  Wells  Hospital.  A male,  aged  11 

Wh°  res!ld<^  fhe  Knighton  Rural  District,  and  a female, 
aged  9 years  in  the  Llandrindod  Wells  Urban  District,  died  of 

Hospital ar  Menmglfcls’  the  former  at  the  Llandrindod  Wells 
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DEATHS. — During  the  year  there  were  5 deaths  from 
Pulmonary  Tuberculosis  (3  males,  2 females),  and  5 deaths  (2 
males,  3 females)  from  Non-Pulmonary  Tuberculosis;  particulars 
in  regard  to  districts  and  age  periods  are  given  in  Tables  I.  and 
II.  Appendix. 

Non-Pulmonary  Tuberculosis. — Information  was 
received  on  Form  A in  regard  to  3 cases.  There  were  2 males 
whose  ages  were  8 and  36  years,  and  a female  aged  30  years. 
The  males  suffered  from  Tuberculosis  of  the  Alimentary  Canal 
and  Testes  respectively,  and  the  Uterine  Adnexa  were  affected 
in  the  female. 


Particulars  of  new  cases  of  Tuberculosis  and  of  all 
deaths  in  the  area  during  1934,  are  given  below  : — 


New  Cases. 

Deaths. 

Age  Periods. 

Pulmonary. 

Non-Pulmonary. 

Pulmonary.  Non-Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F.  M.  F. 

0 

1 

1 

5 

1 

1 

10 

1 

1 

15 

1 

1 

20 

1 

25 

1 

1 

1 

35 

2 

1 

2 

45 

1 

1 

1 

55 

2 

1 

65  & over 

1 

1 

6 

5 

2 

1 

3 

2 2 3 

The  rates  of  non-notified  deaths  (3)  to  total  Tuberculosis 
deaths  (10)  is  1 to  3. 

Particulars  of  deaths  in  the  County  and  rates  per  1,000 
of  the  population,  for  the  10  years  1925-34  inclusive,  are  as 
follows  : — 

Pulmonary.  Non-Pulmonary.  All  Forms. 


Period. 

No.  of 

Deaths.  Rate. 

No.  of 

Deaths.  Rate. 

No.  of 
Deaths. 

Rate. 

1925-29 

76 

•689 

20 

181 

96 

*870 

1930-34 

61 

’582 

26 

•248 

87 

•830 

1925-34 

137 

•637 

46 

•214 

183 

•851 

The  rate  for  Pulmonary  Tuberculosis  is  steadily  declin- 
ing, there  has  been  a reduction  of  16  per  cent,  comparing  the 
five  yearly  periods  1925-29  and  1930-34. 
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The  standardized  rate  for  England  and  Wales  in  1930, 
was  for  All  Areas  (outside  London)  ‘69,  and  for  Rural  Districts 
'78,  in  respect  of  Pulmonary  Tuberculosis,  and  for  England  and 
Wales  (All  Areas)  '18  in  respect  of  Non-Pulmonary  Disease. 

Deaths  at  Ages  15-25  Years.— On  page  34  of  my 
Annual  Report  for  1933, 1 gave  a Table  containing  information  in 
regard  to  deaths  from  Pulmonary  Tuberculosis  in  the  rural 
districts  at  different  age  periods;  the  rates  per  1,000  of  the  popu- 
lation at  ages  15-25  were  as  follows  : — 


Period. 

Males. 

Females. 

Persons. 

Radnorshire 

1921-30 

1'04 

1*40 

1*21 

(Rural  Districts) 

t(15) 

t(17) 

t(32) 

England  and  Wales 
(1)  All  Areas 

*1922-30 

'91 

116 

1*03 

(2)  Rural  Districts  "1922-30 

'67 

1*06 

'83 

t Number  of  deaths  ^omitting  1925. 

The  rates  for  Radnorshire  are  higher  than  those  for 
England  and  Wales  (Rural  Districts). 

Particulars  of  3 persons  (females),  who  resided  outside 
the  County,  and  who  developed  the  disease  and  died  at  home, are 
given  below. 

(1)  Aged  21  years,  Domestic  Servant,  resided  in  a rural 
district  of  Radnorshire  for  15  years,  then  resided  at  Kington, 
Herefordshire,  in  one  situation  for  1 year,  and  for  7 months 
in  another.  Returned  ill  to  Radnorshire,  was  notified  in 
January,  1931,  and  died  at  home  in  April  of  the  same  year. 

(2)  Aged  16  years,  Domestic  Servant,  resided  in  a rural 
district  in  Radnorshire  for  14  years,  then  left  to  take  up  a situ- 
ation in  Brecon  for  2 years  ; returned  home  in  January,  1927, 
and  died  at  home  in  February,  1928. 

(3)  Aged  17  years,  Domestic  Servant,  resided  in  a rural 
district  of  Radnorshire  for  some  years  ; left  for  London  in  1926 
to  carry  out  work  as  a Servant,  returned  ill  to  Radnorshire  in 
August,  1928,  and  died  at  home  in  July,  1929. 

If  allowance  be  made  for  these  3 deaths  the  rate  will  be 
rather  higher  than  that  for  England  and  Wales,  whilst  the  rate 
for  males  will  remain  the  same. 

Prevention  and  Treatment. — Full  particulars  were 
given  on  pages  21-25,  Annual  Report  for  1924,  and  on  pages 
34-39,  Annual  Report  for  1925.  No  action  was  taken  under  the 
Public  Health  Regulations,  1925,  or  under  Section  62,  Public 
Health  Act,  1925. 
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TABLE  I. 

Return  showing  the  work  of  the  Dispensary  (or  Dispensaries) 
during  the  year  1934. 


Pu 

lmonary 

Non-Pulm’y 

Total. 

Diagnosis. 

Ad’lts 

Chil- 

dren 

Ad’lts 

Chil- 

dren 

Ad’lts 

Chil- 

dren 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

A. NEW  CASES  examined  during 
the  year  excluding  contacts) 

(a)  Definitely  Tuberculous 

8 

3 

• • . 

. . . 

2 

• • . 

. . . 

. . . 

10 

3 

(b)  Diagnosis  not  completed 

6 

7 

6 

5 

(c)  Non-Tuberculous 

10 

5 

8 

4 

B.  CONTACTS  examined  during 
the  year — 

(a)  Definitely  Tuberculous 

1 

1 

(b)  Diagnosis  not  completed 

2 

3 

2 

4 

(c)  Non-Tuberculous 

2 

2 

3 

2 

C.  CASES  written  off  the  Dispen- 
sary Register  as — 

(a)  Recovered 

(b)  Non-Tuberculous  (inclu- 
ding any  such  cases  previously 
diagnosed  and  entered  on  the 
Dispensary  Register  as  tuber- 
culous) 

1 

• 

1 

31 

17 

16 

7 

D.  Number  of  Persons  on 
Dispensary  Register  on  31st 
December — 

(a)  Definitely  Tuberculous 

36 

23 

8 

5 

13 

3 

5 

4 

49 

26 

13 

9 

(b)  Diagnosis  not  completed 

20 

24 

30 

26 
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TABLE  I. — continued. 


1, 

Number  of  cases  on 
Dispensary  Register  on 
January  1st. 

196 

2. 

Number  of  cases  trans- 
ferred from  other  areas 
and  cases  returned 
after  discharge  under 
Head  3 in  previous 
years. 

1 

3. 

Number  of  cases  trans- 
ferred to  other  areas, 
cases  not  desiring  fur- 
ther assistance  under 
the  scheme,  and  “cases 
lost  sight  of.” 

7 

4. 

Cases  written  off  dur- 
ing the  year  as  dead 
[all  causes] 

6 

5. 

N umber  of  attendances 
at  the  Dispensary 
[including  contacts] 

125 

6. 

Number  of  Insured 
Persons  under  Domi- 
ciliary treatment  on 
31st  December. 

12 

7. 

Number  of  consulta- 
tions with  Medical 
Practitioners — 

[a]  Personal 

101 

8.  Number  of  visits  by 
Tuberculosis  Officers 
to  homes  (including 
personal  consultations) 

371 

9.  Number  of  visits  by 

Nurses  or  Health  visi- 

tors  to  homes  for  Dis- 

366 

pensary  purposes. 

10.  Number  of — 

(a)  Specimens  of  spu- 

turn,  etc.,  examined 

32 

(b)  X Ray  examina- 

tions  made  in  con- 

nection  with  Dis- 

127 

pensary  work. 

11.  Number  of  “Recovered” 

cases  restored  to  Dis- 

pensary  Register  and 

— 

included  in  jA  (a)  and 

A (b)  above. 

12.  Number  of  “T.  B.  plus” 

cases  on  Dispensary 

18 

Register  on  31st  Dec. 

[b] 


Other 


260 
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TABLE  II. 

Return  showing  the  extent  of  Residential  Treatment  and  Observations 
in  Institutions  during  the  year  ended  31st  December,  1934. 


In  Insti- 
tutions 
on 

Jan.  1st, 
1934. 

Admitted 

during 

the 

Year. 

Dis- 
charged 
during 
the  Year 

Died 

in 

Institu- 

tions. 

In  Insti- 
tutions 
on 

Dec.  31st 
1934. 

Number  of 

Adult 

Males 

doubtfully 
T uberculous 
cases  admitted 

Adult 

Females 

for  observa- 
tion 

Children 

3 

3 

3 

— 

3 

Total  ... 

3 

3 

3 

— 

3 

Adult 

Males 

5 

6 

7 

4 

Number  of 
definitely 
T uberculous 

Adult 

Females 

2 

3 

4 

1 

cases  admitted 
for  treatment 

Children 

— 

3 

1 

— 

2 

Total  ... 

7 

12 

12 

— 

7 

Grand  Total  ... 

10 

15 

15 

— 

10 

In  the  preceding  tables  an  account  has  been  given  of  the 
work  carried  out  by  the  Welsh  National  Memorial  Association  ; 
Dr.  Jordan  is  the  Tuberculosis  Physician  for  Brecon  and  Radnor. 
On  pages  36-39,  Annual  Report  for  1925,  a summary  of  the 
arrangements  made  by  the  above  Association  in  regard  to  Sana- 
torium, Hospital,  and  Dispensary  Treatment  was  given,  and  also 
an  account  of  the  arrangement  for  examination  of  contacts,  etc. 

VENEREAL  DISEASES. 

Full  particulars  in  regard  to  prevention  and  treatment 
were  given  on  pages  42  and  43  of  my  Annual  Report  for  1925, 
and  on  pages  40  and  41,  Annual  Report  for  1930  ; in  the  latter 
Report  information  was  given  in  regard  to  treatment  at  clinics 
during  the  periods  1921-25  and  1926-30. 

54 


During  1934,  there  were  2 cases  of  Syphilis  (male  and 
female)  ; each  made  1 attendance.  A male  (old  case)  suffering 
from  Gonorrhoea,  made  13  attendances,  and  was  also  an  In- 
Patient  for  3 days  ; a male  suffering  from  Other  Disease,  who 
attended  for  the  first  time,  made  one  attendance.  The  female 
suffering  from  Syphilis,  attended  for  the  first  time. 

CANCER,  MALIGNANT  DISEASE. 

Particulars  in  regard  to  deaths  during  the  5 years 
1921-25  were  given  on  page  44  of  my  Annual  Report  for  1925, 
and  similar  information,  during  the  period  1926-30,  on  page  41, 
Annual  Report  for  1930. 

I gave  particulars  of  deaths  and  rates  per  1,000  of  the 
population,  in  the  Rural  Districts  of  the  County,  at  different 
age  periods,  on  page  59,  of  my  Annual  Report  for  1933. 

Every  effort  should  be  made  to  avoid  any  cause  of 
chronic  irritation,  and  medical  advice  should  be  sought  immedi- 
ately in  regard  to  any  growth. 


RESPIRATORY  DISEASE. 


Information  in  regard  to  deaths  in  the  5 years,  1921-25, 
is  given  on  pages  44  and  45,  Annual  Report  for  1925,  and  for  the 
5 years  1926-30,  on  pages  38  and  39,  Annual  Report  for  1930. 

Particulars  of  deaths  and  rates  per  1,000  of  the  popula- 
tion, in  the  Rural  Districts  of  the  County,  at  different  age 
periods,  were  given  on  page  40,  Annual  Report  for  1933 ; informa- 
tion in  regard  to  Bronchitis  and  Pneumonia  is  given  below. 

Bronchitis. 


CD 

CD  O 

<j  « 

Oh 


0-5 
5-15 
15-25 
25-45 
45-65 
65-75 
75  and 


M.  F.  P. 

Radnorshire  (Rural  Districts) 
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•08 
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10 

1 

•05 
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'47 
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’52 
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5*39 
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2'94 
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M.  F. 

England  and  Wales 
1921-25. 


Rates. 

Rates. 

CD 

d 

CD 

•H 

CD 

d 

CD 
• (— < 

CD 

<V 

f-i 

ft 

(D 

ft 

d 

ft 

< 

d 

<1 

d 

< 

w 

3 

ft 

r 

<3 

fn 

3 

ft 

114 

176 

1*39 

114 

112 

— 

'02 

•oi 
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'02 

•04 

•02 

•oi 

'02 

'02 

•07 

13 

'05 

•07 

•04 

'50 

1*04 

•49 

70 

'34 

419 

6-30 

3'84 

5’08 

3'00 

over  33  1470 
81  l’OO 


36  15'58  59  12*94  19*94  1575  18*80  1410 

65  ‘85  146  *93 

55 


'97  *81  *91  *74 


With  the  exception  of  the  age  periods  5-15  and  15-25,  the 
rates  for  males  in  Radnorshire  are  rather  higher  than  those  for 
the  Rural  Districts  of  England  and  Wales,  and  this  also  applies 
to  females  at  age  periods  15-25,  45-65,  and  75  and  over.  The 
total  rate  is  higher  for  males  ; the  increase  being  most  marked 
in  the  periods  0-5  and  65-75. 


Pneumonia. 
M.  F.  P. 

Radnorshire  (Rural  Districts) 
1921-30. 
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M.  F. 

England  and  Wales 
1921-25. 


Rates. 

Rates. 

GO 

d 

+3 

CO 

•rH 

CO 

d 

4-3 

CO 

• r-H 

<D 

ft 

<x> 

tH 

ft 

<! 

13 

<1 

d 

3 

ft 

<1 

3 

ft 

5T5 

2-92 

410 

2‘34 

19 

13 

18 
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1'25 

79 

*63 

•43 

2'84 

2-00 

2’06 

1"42 

4'61 

373 

4'09 

2'86 
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76 

79 

•55 

With  the  exception  of  15-25  and  25-45  the  rates  for  males 
in  Radnorshire  are  lower  than  those  for  the  Rural  Districts  of 
England  and  Wales,  and  the  rates  for  females  are  lower  at  all 
ages  with  the  exception  of  25-45,  slightly  higher. 

With  both  Diseases,  the  rates  are  highest  in  the  early 
and  late  age  periods.  The  total  rate  is  higher  for  males  ; the 
increase  being  most  marked  at  0-5  and  65-75  years,  as  with 
Bronchitis. 

HEART  DISEASE. 

The  largest  number  of  deaths  occur  from  this  cause,  and 
the  largest  proportion  at  the  age  of  65  years  and  upwards.  Par- 
ticulars of  deaths  in  the  various  age  groups  in  the  rural  districts 
of  the  County  for  the  10  years  1921-30  were  given  on  page  40, 
of  my  Annual  Report  for  1933. 

MENTAL  DISEASE. 

This  was  referred  to  on  pages  45  and  46,  Annual  Report 
for  1925,  on  pages  28  and  29,  Annual  Report  for  1928,  on  pages 
39  and  40,  Report  for  1930,  and  on  pages  40  and  41,  Report  for 
1933. 

OTHER  DISEASES. 

On  pages  41-43,  Annual  Report  for  1930,  information  was 
given  in  regard  to  Diabetes,  Nephritis,  and  Rheumatic  Fever. 
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HOSPITALS,  CLINICS,  SPA  TREATMENT,  Etc. 

Information  was  given  on  pages  43  and  44,  Annual 
Report  for  1930. 


Poor  Law  Institutions.— The  total  number  of  beds 
provided  for  sick,  maternity,  and  mental  cases  on  31st  Decem- 
ber, 1934,  was  as  follows  : — 


Cases. 

Knighton. 

Rhayader. 

Total. 

Men 

26 

16 

42 

Women 

12 

13 

25 

* Children  2 

(under  16  years). 

2 

40 

19 

59 

^Excluding  cots  in  maternity  wards. 


Information  in  regard  to  (A)  In-patients  (year  ended 
31st  December,  1934)  is  given  below  : — 


Knighton. 

Rhayader. 

Tota 

1. 

Total  No.  of  Admissions 

35 

18 

53 

(including  infants 

born  in  hospital). 

2. 

No.  of  women  confined 

in  hospital 

1 

— 

1 

3. 

No.  of  live  births 

1 

— 

1 

4. 

No.  of  still  births 

— 

— 

— 

5. 

No.  of  deaths  among  the 

newly  born  (i.e.  under4wks.) 

— 

— 

— 

6. 

Total  number  of  deaths  among 

children  under  1 year  (includ- 

ing those  given  under 

heading  5) 

— 

— 

— 

7. 

No.  of  maternal  deaths  among 

women  admitted  for 

confinement 

— 

— 



8. 

Total  No.  of  deaths 

6 

6 

12 

9. 

Total  No.  of  discharges  (including 

infants  born  in  hospital) 

34 

19 

53 

10. 

Duration  of  stay  of  patients 

included  in  8 and  9 above  : 

(a)  Under  4 weeks 

15 

16 

31 

(b)  4 and  under  13  weeks 

15 

5 

20 

(c)  13  weeks  or  more 

10 

4 

14 

11. 

No.  of  beds  occupied  : 

(a)  average  during  the  year 

29 

12 

41 

(b)  highest 

37 

16 

53 

(4/2/34) 

(6/1/34) 

tcj  lowest 

21 

8 

29 

(28/7/34) 

(22/12/34) 
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Knighton.  Rhayader.  Total. 


12.  No.  of  surgical  operations 
under  general  anaesthesia 
(excluding  dental  operations). 

13.  No.  of  abdominal  sections  — — — 

(B).  Out-patients — There  is  no  provision  for  out- 

patients in  either  institution. 

There  is  one  (non-resident)  medical  officer  attached  to 
each  Institution.  The  matron  of  the  Knighton  Institution  has 
had  training  in  nursing,  but  is  not  state-registered,  she  is  assist- 
by  a Nurse  who  has  the  certificate  of  the  Central  Midwives 
Board  ; the  matron  of  the  Rhayader  Institution  is  state  regis- 
tered and  has  the  C.M.B.  certificate.  Other  information  in 
regard  to  staff,  etc.,  is  given  on  page  39,  Annual  Report  for  1931, 
and  in  regard  to  treatment  of  acute  cases  on  page  40  of  the  same 
Report. 


Information  in  regard  to  classification  of  the  accommo- 
dation for  sick,  maternity,  and  mental  cases,  and  the  number  of 
beds  occupied  in  the  two  Poor  Law  Institutions  on  31st  Dec- 
ember, 1934,  are  as  follows  : — 


Classification  Men.  Women, 

of  Wards.  No.  of  Beds. 


Wards. 

1.  ||  Medical  : 

(a)  Knighton  6 

(b)  Rhayader 

2.  || Surgical : 

(a)  Knighton 

(b)  Rhayader 

3.  Chronic  Sick: 

(a)  Knighton  3 

(b)  Rhayader  2 

4.  Children  : 

(a)  Knighton 

(b)  Rhayader 

5.  Venereal  : 

(a)  Knighton 

(b)  Rhayader 

6.  Tuberculosis  : 

(a)  Knighton 

(b)  Rhayader 

7.  Isolation  : 

(a)  Knighton  1 

(b)  Rhayader 

8.  Maternity : 

(a)  Knighton  2 

(b)  Rhayader  1 


Pro-  Occu-  Pro-  Occu- 
vided.pied.  vided.pied. 

7 7 4 4 


10  8 6 2 

6 3 4 3 


1 1 

2 

2 

58 


Children.  Total. 

Pro-  Occu-  Pro-  Occu- 
vided.pied.  vided.pied. 

2 2 13  13 


16  10 

10  6 


1 1 

2 

2 


Classification  Men.  Women.  Children.  Total. 

of  Wards.  No.  of  Beds. 

Pro-  Occu-  Pro-  Occu-  Pro-  Occu-  Pro-  Occu- 
Wards.  vided.pied.  vided.pied.  vided.pied.  vided.pied. 

9.  Mental  : 

(a)  Lunacy  Act,  1890. 

(i)  Short  stay 
Knighton 
Rhayader 

(ii)  Long  stay 
Knighton 

Rhayader  1 7 5 7 5 

(b)  Mental  Treatment 

Act,  1930. 

(i)  Voluntary 

(ii)  Temporary 

10.  Mental  Defectives 

11.  Other 

(a) fKnighton  1 8 7 8 7 

(b)  Rhayader 

||  Medical  and  Surgical  Wards. 
fA.mbulatory  cases,  chiefly  senile. 

In  the  Knighton  Institution  there  are  5 Feebleminded 
persons  (1  male,  4 females),  and  2 Imbeciles  (males);  these  cases 
are  accommodated  in  the  medical,  and  chronic  sick  wards.  A 
male  (Imbecile)  aged  44  years,  and  2 females  (Feebleminded) 
aged  45  and  74  respectively,  have  been  certified  under  the 
Lunacy  Act,  1890  (Secs.  24  to  26).  In  the  Rhayader  Institution 
there  are  5 females,  1 Imbecile  and  4 Feebleminded  ; these 
cases  have  been  certified  under  the  Lunacy  Act,  1890  (Secs.  24 
to  26). 

It  is  the  exception  for  cases  of  Tuberculosis  to  be  treated 
in  the  Institutions,  as  provision  is  made  by  the  Welsh  National 
Memorial  Association. 

Acute  surgical  cases  are  sent  to  Voluntary  Hospitals. 

At  the  meeting  of  the  Public  Assistance  Committee  held 
on  Sept.  7th,  1934,  I reported  on  the  classification  of  sick  cases 
in  the  2 Institutions  on  the  lines  indicated  on  pages  164-167,  of 
the  Annual  Report  of  the  Chief  Medical  Officer  of  the  Ministry 
of  Health,  for  1932,  as  suggested  in  a letter  to  the  County 
Council  from  the  Ministry  (Welsh  Board)  of  Health,  dated 
March  29th,  1934. 

Information  was  obtained  at  the  end  of  August,  particu- 
lars are  as  follows  : — 
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1.  Persons  retained  unnecessarily  in  sick  wards  who 
could  be  accommodated  in  the  “house,”  and  who  do  not  need 
nursing  care  or  attendance.”  There  were  no  persons  under  this 
group.  There  were  in  the  “house”  13  persons  (7  males,  6 
females)  who  should  have  been  accommodated  in  sick  wards, 
viz Knighton  Institution  : Males  aged  69  years  (blind),  and  58 
years  (feebleminded)  ; Females,  aged  22  and  74  (feebleminded). 

Rhayader  Institution  : Males,  aged  66  (blind,  right  eye), 
49  (septic  hand),  66  (rupture,  right  side),  53  (ulcer  of  leg),  and  51 
(old  gunshot  wounds  of  legs)  ; Females,  aged  33  years  (feeble- 
minded and  mental  disease),  58  (feebleminded),  37  (imbecile), 
and  58  (feebleminded). 

2.  Persons,  who  by  reason  of  some  infirmity,  need 
simple  attention  and  assistance,  and  some  medical  supervision, 
but  who  do  not  need  nursing  care.” 

Three  males  were  in  this  group,  2 in  the  Knighton  and  1 
in  the  Rhayader  Institutions  ; two  suffered  from  Rupture  and 
1 from  Bronchitis. 

3.  “Patients  suffering  from  chronic  or  incurable  com- 
plaints from  whom  little  or  no  benefit  can  be  expected  from 
medical  treatment,  but  who  do  require  nursing  care  and  medical 
supervision.  These  were  as  follows  : — 


Males. 

Females. 

Total. 

Knighton 

19 

3 

22 

Rhayader 

6 

— 

6 

Total 

25 

3 

28 

A male,  aged  76  years,  in  the  Knighton  Institution 
suffered  from  Chronic  Pulmonary  Tuberculosis,  there  were  no 
Tubercle  bacilli  in  the  sputum,  and  there  was  very  little  cough, 

4.  “Patients  suffering  from  chronic  or  recurrent  affec- 
tions, whose  condition  can  reasonably  be  expected  to  improve 
sufficiently  under  existing  methods  of  treatment  to  enable  them 
to  go  home  under  domiciliary  medical  supervision,  or  to  be 
transferred  to  the  “house”.”  There  were  none  in  this  group. 

5.  “Patients  suffering  from  apparently  chronic  com- 
plaints, who  need  better  facilities  for  diagnosis  and  treatment 
and  whose  condition  might  thereby  be  improved  or  cured.” 

Such  patients  are  sent  to  the  Salop  Infirmary,  or  other 
General  Hospital. 

6.  “Patients  suffering  from  acute  and  sub-acute  con- 
ditions.” 
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There  were  only  2 cases  in  this  gronp,  viz  : — male,  aged 
68  years,  in  Knighton  Institution,  suffering  the  effects  of  injury 
caused  by  a motor  car,  and  a male,  aged  49,  in  Rhayader  Insti- 
tution, suffering  from  a septic  hand  ; the  latter  was  not  in  a. 
sick  ward. 

7.  “Maternity  cases  (including  ante-natal  and  post- 
natal).” 


There  were  no  cases  in  either  Institution  at  the  time. 

8.  “Mental  cases,  including  epileptics  and  post-epileptics, 
sub-dividing  them  into  those  (a)  requiring  sick  nursing  ; (b)  not 
requiring  sick  nursing,  but  needing  care  and  supervision,  or 
(c)  capable  of  accommodation  in  “house”  wards.” 

Sub-group  (a). — There  were  5 (2  males,  3 females),  feeble- 
minded, in  this  sub-group.  There  were  2 cases  of  Mental 
Disease,  viz  : — females  aged  45  and  33  years  in  Knighton  and 
Rhayader  Institutions  respectively.  A male,  51  years,  Imbecile, 
suffered  from  general  debility,  and  a male,  aged  45,  Feeblemind- 
ed, from  rheumatism,  both  were  in  Knighton  Institution.  A 
female,  aged  64,  Feebleminded,  in  the  Rhayader  Institution,  had 
varicose  veins  and  ulcers. 


Sub-group  (b).-The  remaining  mental  defectives  (2  males, 
6 females)  were  in  this  group. 

Sub-group  (c). — There  were  no  cases. 

The  majority  of  the  cases  required  nursing  care  and 
supervision. 


Particulars  of  disease  were  as  follows  : — 


Knighton 

Institution. 

Medical — M.  F.  T. 

Heart  and  Circulation  6-6 
Diseases  of  Chest  ...  3 - 3 

Heart  and  Chest  ...  1 - 1 

Arthritis  4 .4 

Cirrhosis  of  Liver  ...  1 . 1 

Cystitis  ...  ...... 

Tuberculosis(Pulmonary)l  - 1 
General  Debility  ...  1 - 1 

Senility  ... 


Rhayader 
Institution. 
M.  F.  T. 
2 - 2 
- 1 1 


Total. 

M.  F.  T. 

8 - 8 

3 14 

1 - 1 

4 - 4 

1 - 1 

- 1 1 

1 - 1 

1 - 1 

1 - 1 


17  - 17 
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3 2 5 20  2 22 


Surgical — 
Injury 


Knighton  Rhayader 
Institution.  Institution. 
M.  F.  T.  M.  F.  T. 

1-1  - . . 


Total. 

M.  F.  T. 
1 - 1 


Old  Gunshot  Wounds 
(septic) 


- - - 1 
1-1  1 


1 

1 


1 - 1 

2 - 2 

1 - 1 
1 - 1 

1 - 1 

1 - 1 

- 1 1 


Rupture 
Gangrene  (feet) 
Cancer  (lip) 

Septic  hand 
Ulcer  (leg) 
Deformity  of  Spine 


— (d)l  - 1 
...1-1 


1 - 1 

1 - 1 

- 1 1 


4 - 4 


4 15  8 19 


Mental  Defectives  (a)4(b)4  8 

Blind  : [1]  One  Eye  - 


- (c)5  5 4 9 13 

1-1  1-1 


[2]  Both  Eyes  1-1 


1 - 1 


[a]  One  suffers  from  Rheumatism,  and  one  from  General 
Debility,  [b]  A female  has  Mental  Disease.  [c]  One  female 
has  Mental  Disease,  and  one  Varicose  Veins.  [d]  Blind. 

The  age  periods  were  as  follows  : — 

Disease  75  and 

or  20-25  25-35  35-45  45-55  55-65  65~75  over.  Total. 

Defect.  MFT  MET  MFT  MFT  MFT  MFTMFT  MFT 

Medical  2 - 2 7 1 8 11  1 12  20  2 22 

Surgical  3-3  -11  3-3  2-2  819 

Blind  1-1  1-1  2 - 2 

Mentally  -11-11-11  112  235  1-  1 -2  2 4 9 13 

Defective. 

Total  1 1 1 1 1 1 4 1 5 4 4 8 12  1 13  14  3 17  34  12  46 

The  majority  are  males.  There  are  only  3 persons 
(females)  under  45  years  of  age  ; the  large  majority  are  aged  65 
years  and  upwards.  Nine  of  the  12  females  are  mentally 
deficient. 

ACCOMMODATION. — There  was  at  the  time  of  the  enquiry 
provision  for  29  sick  (17  men,  12  women),  in  the  Knighton  Insti- 
tution, and  for  11  (6  men,  5 women)  in  the  Rhayader  Institution. 

It  was  mentioned  that  there  were  a certain  number  of 
mental  cases  in  the  Mid-Wales  Hospital,  which  Dr.  Drummond, 
the  Medical  Superintendent,  considered  should  be  accommodated 
in  Poor  Law  Institutions,  in  accordance  with  the  instructions 
of  the  Board  of  Control. 
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I suggested  that,  as  the  accommodation  for  sick  was  at 
times  inadequate,  that  an  additional  block  should  be  provided 
in  connection  with  the  Knighton  Institution  ; it  would  then  be 
possible  to  separate  the  medical  and  surgical  cases,  and  the 
acute  from  the  chronic.  In  the  meanwhile  it  was  recommended 
that  the  male  and  female  wards  in  the  Knighton  Institution  on 
the  ground  floor  should  be  connected  to  form  2 large  wards,  so  as 
to  provide  more  accommodation,  and  additional  light  and  air  ; 
each  ward  bed  should  have  a superficial  area  of  120  square  feet  ; 
this  has  been  carried  out. 

Suggestions  were  also  made  in  regard  to  equipment,  etc., 
and  the  numbering  of  the  wards  was  again  referred  to. 

Improvements  have  been  made  in  the  drainage  of  the 
Knighton  Institution,  and  a system  of  sewage  disposal  has  been 
provided  at  the  Rhayader  Institution. 


BACTERIOLOGICAL  WORK. 

During  1934,  9 throat  and  2 nose  swabs  were  examined 
by  the  Clinical  Research  Association,  London,  for  the  presence 
of  Diphtheria  bacilli  ; in  no  cases  were  these  detected.  Eight 
throat  and  4 nose  swabs  were  also  examined  for  the  presence  of 
Haemolytic  streptococci,  these  were  detected  in  1 throat  swab  ; 
two  swabs  taken  from  the  cervix  uteri  produced  growths  of 
Haemolytic  streptococci. 

Two  swabs  were  examined  by  the  Birmingham  Univer- 
sity Laboratory  for  detection  of  Gonococci,  both  were  negative. 

Thirteen  specimens  of  blood  were  sent  to  the  Birmingham 
University  Laboratory,  for  the  Wassermann  re-action  ; two 
were  positive,  2 of  doubtful  re-action,  and  9 negative. 

Information  in  regard  to  milk  samples  is  given  under 
Milk  Supply.” 


SALE  OF  FOOD  AND  DRUGS. 

The  following  are  particulars  of  the  samples  taken  for 
analysis  by  Mr.  Powell,  Inspector  under  the  Food  and  Drugs 
Acts,  during  the  year. 


loo?  Mno^  Health  Condensed  Milk  Regulations, 
lydo  and  1927.  Five  samples  were  taken. 

i ioo7UBiIC  Health  Dried  Milk  Regulations,  1923 
and  1927. — No  samples  were  taken. 


Artificial  Cream  Act,  1929.— No  samples  were  taken. 

ttomq  H£alth,  (Preservatives  in  Food)  Regula- 

u Tu  ' ' Particulars  are  given  in  the  table  which  fol- 
lows , all  the  samples  of  milk  and  other  food  were  free  from 
preservatives,  or  contained  the  permissible  amount. 
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Milk  & Cream  Regulations,  1912— Twenty-eight 
samples  were  taken  of  tinned  cream,  the  amount  of  fat  present 
varied  from  19‘4  to  28  per  cent  ; a sample  of  bottled  cream  con-  , 
tained  38  per  cent  of  fat. 

The  following  table  shows  the  number  of  samples  taken, 
and  the  number  found  to  be  genuine.  Action  was  necessary  in 
one  case  under  the  Food  and  Drugs  (Adulteration)  Act,  1928. 


Nature  of 
Sample 

No.  of 
samples 
taken 

Number 
found 
to  be 
genuine 

Nature  of 
Sample 

No.  of 
samples 
taken 

Number 
found 
to  be 
genuine 

New  Milk 

108 

105 

Cake 

2 

2 

Condensed  Milk 

5 

5 

Oxo 

1 

1 

Butter 

3 

3 

Oxo  Cubes 

2 

2 

Margarine 

2 

2 

Mincemeat 

1 

1 

Butter  Colour  .. 

1 

1 

Meat  Paste 

1 

1 

Cheese 

2 

2 

Tinned  Meat ... 

1 

1 

Lard 

1 

1 

Fish  Paste 

3 

3 

Lard  substitute 

1 

1 

Tinned  Fish  ... 

5 

5 

Bacon 

1 

1 

Pork  Pie 

1 

1 

Cocoa 

3 

3 

Sausage 

1 

1 

Chocolate 

1 

1 

Gravy  Browning 

1 

1 

Coffee 

2 

2 

Sauce 

3 

3 

Tea 

4 

4 

Pudding  Spice... 

1 

1 

Sugar 

2 

2 

Pepper 

1 

1 

Demerara  Sugar 

1 

1 

Pickles 

1 

1 

Pearl  Barley  ... 

1 

1 

Compound 

Rice  Flour 

1 

1 

Mustard  ... 

1 

1 

Bread 

3 

3 

Soup  Powder  ... 

2 

2 

Suet 

1 

1 

Pudding  Mixture 

1 

1 

Tinned  Fruit  ... 

1 

1 

Bicarbonate 

Dried  Fruit 

1 

1 

of  Soda  ... 

2 

2 

Cooking  Dates 

1 

1 

Tartaric  Acid... 

2 

2 

Marmalade 

1 

1 

Cod  Liver  Oil... 

1 

1 

Syrup 

1 

1 

Essence  of 

Tinned  Peas  ... 

1 

1 

Lemon 

1 

1 

Tinned  Beans... 

1 

1 

Lemonade 

Junket  Powder 

2 

2 

Crystals  ... 

2 

2 

Pastry  Mixture 

1 

1 

Syrup  of  Figs  ... 

1 

1 

Blanc  Mange 

Extract  of 

Powder  ... 

1 

1 

Herbs 

1 

1 
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The  total  number  of  samples  taken  was  194,  of  these  4 
(milk)  were  formal. 

Ten  samples  of  new  milk  barely  conformed  to  the  mini- 
mum of  3 per  cent  of  fat,  not  reaching  3"1  percent.  Two  samples 
of  milk  were  deficient  in  fat  to  the  extent  of  1 per  cent  and  2 per 
cent  respectively  ; further  samples  were  taken,  and  it  was  not 
necessary  to  take  proceedings.  Another  sample  of  milk  contained 
2'48  per  cent  of  fat  and  8'31  per  cent  solids  not  fat ; the  vendor 
was  prosecuted  for  (1)  selling  milk  not  genuine  and 
(2)  for  not  having  his  milk  receptacles  marked  with  his  name 
and  address.  He  was  fined  £2  for  the  first  offence  and  £1  for 
the  second. 

MILK  SUPPLY. 

Information  in  regard  to  number  of  registered  cowkeepers 
in  each  district  in  Radnorshire  is  given  on  page  31  of  my  Annual 
Report  for  1928  ; the  number  of  vendors  was  148.  The  number 
of  registered  purveyors  of  milk  in  1934  was  152. 

Bacteriological  Examination  of  Milk.— During 
the  year  108  samples  were  taken  by  Mr.  Powell,  Inspector  of 
Food  and  Drugs,  and  sent  to  the  Public  Analyst  for  examination. 


Particulars  are  as  follows  : — 
Knighton  Urban 

11  samples  from  9 purveyors. 

Llandrindod  Wells  Urban 

7 

6 

Presteigne  Urban 

21 

9 

Colwyn  Rural 

20 

14 

Knighton  Rural 

7 

5 

New  Radnor  Rural  ... 

7 

7 

Painscastle  Rural 

15 

10 

Rhayader  Rural 

20 

20 

The  number  of  organisms  developed  on  Agar  in  48  hours 
at  a temperature  of  37  C.  is  given  below  ; the  numbers  refer  to 
colonies  developed  in  thousands,  e.g.,  20-50  means  20-50,000 
organisms  per  c.c.  of  the  milk. 

2 or  less  2-10  10-20  20-50  50-100  100-200  200-300  300-400 

9 28  13  17  18  17  1 

400-500  500-600  600-800  800-1,000 

3l_l 

In  31  milks  B.Coli  was  present  in  l/10th  c.c.  and  in  4 
milks  in  l/10th  and  l/100th  c.c.  To  conform  to  the  standard  of 
GradeA  milk,  in  regard  to  organisms  only,  the  number  must  not 
exceed  200,000  perc.c.and  B.Colimustnot  be  present  in  l/100th  c.c. 
Certified”  milk  must  be  from  cows  free  from  Tuberculosis  and 
must  not  contain  more  than  30,000  organisms  in  1 c.c.  and  no 
B.Coli  in  l/100th  c.c.  ; in  neither  case  must  the  milk  be  heated 
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Fifty-two  samples  conformed  to  the  standard  of  “Certi- 
fied milk  as  regards  number  of  organisms  and  presence  of 
B.  Coli,  and  50  samples  to  “Grade  A”  milk. 

Four  samples  conformed  to  Grade  A.  in  regard  to  num- 
ber of  organisms  only  ; B.  Coli  was  present  in  l/10th  and  l/100th 
c.c. 

Particulars  in  regard  to  samples  taken  during  the  period 
1924-30  were  given  on  page  48,  Annual  Report  for  1930,  and 
information  in  regard  to  Clean  Milk  Competitions  on  pages  32 
and  33,  Annual  Report  for  1928. 

Where  the  results  of  the  examinations  of  milk  were 

unsatisfactory,  communications  were  sent  to  the  District  Medi- 
cal Officers  of  Health  and  the  Vendors. 

It  is  essential  that  samples  should  be  taken  for  bacterio- 
logical analysis  from  every  purveyor  of  milk  at  least  once  a 
year  ; during  1934  these  were  taken  in  connection  with  80  (ap- 
proximately one  half). 

Although  the  cleanliness  of  cowsheds,  etc.,  has  improved 
of  recent  years,  there  are  in  every  Sanitary  District  in  the 
County,  farms  in  which  the  standard  of  cleanliness  in  regard  to 
cows,  cowsheds,  utensils,  etc.,  and  also  in  regard  to  milkers,  is 
unsatisfactory  ; apart  from  bacteriological  examination,  this  is 
indicated  by  deposit  which  settles  when  the  milk  is  allowed  to 
stand. 

Tubercle  Bacilli  in  Milk.— Seventeen  samples 
were  taken  in  1934  ; tubercle  bacilli  were  not  found  after 
biological  tests.  Particulars  of  samples  taken  during  the  period 
1926-30  are  given  on  pages  48  and  49,  Annual  Report  for  1930. 

In  a paper  read  by  Dr.  Montgomerie,  F.R.C.V.S.,  Veter- 
inary Adviser  to  the  School  of  Agriculture,  University  College 
of  North  Wales,  at  a meeting  of  the  Royal  Sanitary  Institute, 
held  at  Colwyn  Bay,  on  26th  October,  1934,  the  point  was  stres- 
sed that  cows  may  be  infected  for  weeks,  or  even  months,  before 
veterinary  examination,  or  a biological  test  reveals  Tuberculosis. 
He  considered  that  a cow  infected  with  Tuberculosis,  even 
when  no  bacilli  were  detected  in  the  milk,  was  always  a source 
of  danger,  as  at  any  time  the  disease  might  extend  to  the 
udder  and  cause  infection  through  the  milk. 

Dr.  A.  S.  Griffith,  Bacteriologist  to  the  Ministry  of 
Health,  gave  the  following  statistics  in  1930,  in  regard  to  infec- 
tion by  the  bovine  variety  of  the  Tubercle  bacillus  present  in 
milk  ; the  figures  relate  to  investigation  carried  out  by  him  in 
England. 
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Variety  of  All  Ages.  0-4  years.  5-14  years. 


Tuberculosis.  No. of 

Percen- 

No.of  Percen- 

No.of 

Percen- 

cases. 

age. 

cases. 

age. 

cases. 

age. 

Glands  of  Neck 

116 

457 

21 

857 

54 

481 

Lupus 

177 

48-6 

75 

57‘3 

87 

471 

Meningitis 

63 

301 

23 

34'8 

29 

31‘0 

Bones  & Joints 
Genito-urinary 

520 

18’0 

88 

27‘3 

351 

18‘5 

System  ... 

23 

171 

— 

— 

3 

14'3 

These  figures  show  that 

a very 

considerable  amount  of 

disease  and  loss  of  life,  especially  in  childhood,  is  caused  by  the 
bovine  variety  of  the  Tubercle  bacillus. 

In  Radnorshire  during  the  5 years  1929-33,  2 males  aged 
4 and  14  years,  and  a female  aged  22  years,  were  notified  as 
having  Tubercular  glands  of  the  Neck  ; 5 males  aged  4 months, 
1,  2,  3 and  7 years,  and  5 females  aged  1,  2,  4,  6 and  38  years  as 
suffering  from  Meningitis  ; 5 males  aged  14,  27,  28,  37  and  55 
years,  and  5 females  aged  3,  23,  31,  41  and  65  years,  as  having 
Tuberculosis  of  the  Bones  and/or  Joints,  and  2 males,  27  and  28 
years  as  being  affected  with  Tuberculosis  of  the  genito-urinary 
system  ; in  addition,  3 males,  aged  10,  16  and  40  years,  had 
abdominal  tuberculosis. 

Until  greater  precautions  are  taken  in  regard  to  cleanli- 
ness and  detection  of  early  Tuberculosis  in  cows,  it  is  essential 
that  milk  should  be  pasteurised  (i.e.  raised  to  a temperature  not 
less  than  145  degrees  Fahrenheit,  or  more  than  150  degrees  for 
30  minutes. 

MEAT  INSPECTION. 

This  was  referred  to  in  detail  on  page  51,  Annual  Report 
for  1925  ; some  of  the  slaughter-houses  are  unsatisfactory.  It 
is  important  that  the  Public  Health  (Meat)  Regulations,  1924, 
should  be  carried  out.  There  is  no  Public  Slaughter  House  in 
the  County. 

None  of  the  Sanitary  Inspectors  in  the  County  have  the 
Certificate  of  the  Royal  Sanitary  Institute  in  regard  to  Meat 
and  Food,  and  only  4 out  of  the  8,  possess  the  Certificate  of  the 
Institute  as  Sanitary  Inspectors. 

HOUSING. 

Information  has  been  given  in  previous  Reports  ; in  my 
Annual  Report  for  1932,  full  particulars  were  given  in  regard  to 
inspection  etc.,  during  1931.  A good  deal  more  should  be  done 
under  the  various  Housing  Acts,  more  particularly  the  Housing 
Act,  1930,  and  the  Housing  (Rural  Workers)  Act,  1926  (as 
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extended).  On  pages  48-50,  Annual  Report  for  1933,  I gave 
information  in  regard  to  overcrowding,  and  there  are  a number 
of  insanitary  houses  in  each  district. 

During  the  year  2 applications  were  received  for  grants 
under  the  Act  of  1926  ; in  each  case  £75  was  allowed,  both 
houses  were  in  rural  districts.  In  one  house  provision  was 
made  for  a scullery  and  bathroom,  and  connection  of  water 
supply  to  the  house.  The  house  was  damp  and  the  outside  wall 
was  to  be  made  weatherproof  ; the  alterations  etc.,  were  carried 
out. 

The  second  house  was  damp  and  dilapidated.  The  works 
to  be  carried  out  include,  new  first  floor,  water  closet,  drainage 
and  water  supply,  and  a damp  proof  course  to  all  walls.  The 
works  have  not  yet  been  completed. 

Particulars  in  regard  to  number  of  houses  authorised 
under  the  various  Housing  Acts,  the  number  completed,  and 
under  construction,  are  given  below. 

Radnorshire. 

Public 

Local  Private  Utility 

Authorities.  Enterprise.  Societies.  Total. 

1933.  1934.  1933.  1934.  1933.  1934.  1933.  1934. 

(1)  Number 
authorised  to 

be  erected  by-  62  62  83  83  — 145  145 

(2)  Number  com- 
pleted by — 58  62  45  45  — 103  107 

(3)  Number 

under  con- 
struction by — 4 — — — — 4 

The  majority  of  the  new  houses  were  erected  in  the 
Rhayader  Rural  District,  and  there  were  very  few  erected  in 
the  other  Districts.  Additional  houses  with  at  least  3 bedrooms 
are  required. 

WATER  SUPPLIES. 

Particulars  of  the  supplies  in  the  3 Urban  and  5 Rural 
Districts  are  given  in  the  Annual  Reports  of  the  District  Medi- 
cal Officers  of  Health,  and  information  has  been  received  from 
other  sources  ; up  to  July  12th  only  4 Annual  Reports  had 
been  received  for  the  year  1934,  relating  to  Presteigne  Urban 
District,  Painscastle  Rural  District,  and  Knighton  Urban  and 
Rural  Districts. 

Knighton  Urban  District.— This  is  obtained  from 
springs  and  wells  and  is  stored  in  a reservoir  ; a part  of  the 
supply  is  also  obtained  from  the  Birmingham  Water  Works. 
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LLANDRINDOD  WELLS  URBAN  DISTRICT.— The  water 
supply  is  from  the  River  Ithon;  the  water  at  its  source  is  passed 
through  mechanical  filters,  and  by  the  use  of  a coagulant, 
(alumino-ferric),  and  final  chlorination,  it  is  rendered 
bacteriologically  pure,  and  fit  for  drinking  purposes.  An  ad- 
ditional storage  reservoir  was  completed  in  1932,  and  there  is 
now  an  adequate  pressure  of  water  in  all  parts  of  the  town. 
Bacteriological  tests  should  be  made  at  least  once  a month. 

Presteigne  Urban  District. — The  supply  is  obtained 
from  the  Presteigne  Water  Co’s  springs  and  wells.  The  source  of 
supply  is  some  distance  from  the  town;  the  water  is  conveyed  by 
gravitation  in  pipes  to  the  pumping  station,  thence  it  is  pumped 
to  the  reservoirs  near  the  Warden,  and  afterwards  gravitates  to 
all  parts  of  the  town.  The  water  is  stated  to  be  adequate  and  of 
excellent  quality.  There  are  some  wells  in  the  outlying  parts 
of  the  town. 

In  hi§  Report  for  1934,  Dr.  Walker  recommends  the 
laying  of  iron  pipes  at  the  intake  from  the  spring  to  the  pump, 
and  states  that  this  matter  requires  immediate  attention,  as 
willow  roots  have  got  into  the  existing  pipes. 

Rural  Districts:  Colwyn.— Improvement  of  the 

supply  at  Aberedw  has  been  under  review.  At  the  time  of 
writing  a Scheme  for  a new  supply  of  water  for  Howey  Village 
and  vicinity,  from  the  three  wells,  about  half  a mile  distant,  had 
been  sent  to  the  Ministry  of  Health  for  approval. 

KNIGHTON. — In  this  rural  district  as  well  as  in  others, 
the  majority  of  the  houses  have  their  own  water  supply, 
from  springs,  and  in  some  of  the  villages  water  is  laid  on  to 
a standpipe.  I suggested  to  the  District  M.O.H.,  Dr.  Griffiths, 
that  the  Rural  District  Council  should  take  up  with  the  Parish 
Council  concerned,  improvement  of  the  water  supplies  at 
Bleddfa,  Cascob  and  Llaithddu. 

New  Radnor.— The  Medical  Offioer  of  Health,  Dr. 
Wallice,  arranged  for  extra  storage  in  connection  with  the  sup- 
ply at  New  Radnor,  the  cost  to  be  borne  by  voluntary  contribu- 
tions, to  which  the  Education  Committee  agreed  to  contribute. 
A new  collecting  trough  is  needed  at  Kinnerton,  and  improve- 
ment  of  the  water  supply  at  Walton.  I drew  attention 
to  the  shortage  of  water  at  Franksbridge,  and  to  the  unsatisfac- 
tory quality  of  the  water  at  Llandegley  ; the  source  of  the  latter 
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is  below  the  churchyard.  Meetings  of  the  Parish  Council  have 
been  held  at  Llandegley,  with  a view  to  a new  supply  being 
obtained,  but  no  action  has  yet  been  taken,  although  bacterio- 
logical analyses  show  that  the  water  is  not  satisfactory  for 
drinking  purposes. 

There  is  a supply  at  Glascwm  used  by  the  villagers  and 
also  for  the  school  ; it  was  reported  to  me  that  this  con- 
tained sediment,  and  after  inspection,  I suggested  that  the  posi- 
tion of  the  collecting  tank  should  be  altered. 

A number  of  samples  were  taken  through  the  M.O.H., 
for  bacteriological  analysis,  in  regard  to  the  above  and  other 
supplies  in  this  district. 

PAINSCASTLE — Dr.  Wilson,  in  his  Annual  Report  for 
1933,  referred  to  the  unsatisfactory  quality  of  water  from  a well 
supplying  9 houses  in  Boughrood  Village  ; an  arrangement  has 
now  been  made  for  a supply  through  the  LlyswenWater  Commit- 
tee. The  promotion  of  a scheme  for  improving  the  water  supply 
in  connection  with  Painscastle  village  and  school  was  unsuccess- 
ful, after  an  enquiry  by  the  Ministry  of  Health  ; the  object  of 
the  District  Council  was  to  provide  a proper  supply  with  the  co- 
operation of  the  owners  of  the  present  supply,  and  compulsory 
powers  to  acquire  this  were  only  applied  for  after  other 
efforts  had  failed. 

Rhayader  (Rural  District  Council).— The  water 
supply  to  Rhayader  is  from  reservoirs  in  the  vicinity,  fed  by 
upland  surface  water  ; the  supply  is  considered  by  the  Medical 
Officer  of  Health,  Dr.  Lippiatt,  to  be  satisfactory  as  to  quality 
an  quantity. 

There  has  been  correspondence  between  the  District  Council 
and  the  Education  Committee  in  regard  to  the  water  supply  at 
Bwlchsarnau,  Nantmel  (Church)  and  St.  Harmon’s  Schools.  It 
was  pointed  out  to  the  District  Council  that  the  supplies  were 
also  used  by  the  occupants  of  houses  in  the  vicinity,  and  that 
the  Committee  would  contribute  their  share  if  a new  supply 
were  provided  through  the  District  Council.  In  connection  with 
Nantmel  School,  water  is  available  from  a spring  by  the  road- 
side a short  distance  from  the  school.  The  water  is  collected  in 
a tank  and  persons  put  buckets  etc.  into  this  to  obtain  their 
supply  ; this  method  is  unsatisfactory. 

The  supply  of  water  to  the  Eastern  part  of  Llanyre  is 
unsatisfactory,  as  it  is  liable  to  contamination  at  times  ; the 
provision  of  a proper  supply  is  under  the  consideration  of  the 
District  Council. 
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General  Remarks.— Circular  1421a  dated  25th  June, 
1934,  was  addressed  by  the  Ministry  of  Health  to  Clerks  of 
Rural  District  Councils  in  regard  to  shortage  of  supplies,  and 
measures  to  be  taken  to  meet  such  shortage.  It  is  pointed  out 
that  the  primary  responsibility  of  a Council  is  in  connection  with 
villages,  but  it  is  pointed  out  that  the  Council  should  endeavour  to 
help  isolated  houses  or  groups  of  houses.  Schemes  for  perman- 
ent supplies  in  hand,  or  contemplated,  it  was  suggested  should  be 
pressed  forward. 

Circular  1421b  dated  25th  June,  1934,  was  addressed  to 
County  Councils.  Measures  for  co-operation  during  shortage 
were  suggested,  and  also  for  assisting  Rural  District  Councils 
financially  in  their  schemes.  I communicated  with  each  District 
Medical  Officer  of  Health  and  offered  my  assistance,  where 
it  might  be  useful. 

A Memorandum  dated  May,  1934,  on  Farm  Water  Sup- 
plies was  also  received  from  the  Ministry  of  Agriculture  and 
Fisheries  (Welsh  Department).  It  is  pointed  out  that  a propor- 
tion of  the  samples  taken  by  Medical  Officers  of  Health  and 
Advisers  in  Dairy  Bacteriology,  showed  evidence  of 
pollution  ; further  work  indicated  that  a large  percentage  of  the 
water  supplies  from  rural  sources  contained  surface  water, 
carrying  organisms  from  the  soil. 

PROTECTIVE  Measures.— The  ideal  source,  it  is  pointed 
out  in  the  above  Memorandum,  is  to  obtain  water  from  a public 
supply  of  pure  water,  through  pipes.  Protection  of  wells  and 
springs  is  referred  to,  the  former  should  be  built  up  and  be 
cemented  above  the  surface  of  the  ground,  to  prevent  contamina- 
tion by  surface  water,  and  springs  should  be  effectively  closed 
in.  An  open  spring  should  be  covered  over  and  have  a pump 
affixed  so  that  no  dust  be  trampled  in  or  conveyed  by  the  feet, 
or  dirty  utensils  be  employed  in  drawing  water  ; the  use  of  the 
draw  bucket  should  be  discontinued.  Information  is  given  in 
regard  to  the  utilisation  of  rain  water,  and  the  precautions 
taken  in  this  connection. 

Insufficient  precautions  are  taken  in  Radnorshire 
against  the  contamination  of  springs.  In  a good  many  instances, 
cisterns  or  tanks  for  collecting  the  water  are  not  properly  con- 
structed ; if  made  of  concrete  or  brick,  there  should  be  a proper 
floor  and  cover,  and  the  walls  shonld  be  built  up  about  a foot 
above  ground  level.  Samples  taken  during  the  year  in  some  of 
the  districts,  were  found,  on  bacteriological  analysis,  to  be 
unsatisfactory ; samples  should  be  taken  for  bacteriological 
examination  from  all  public  supplies. 
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SEWAGE  DISPOSAL,  POLLUTION  OF  RIVERS. 

Rhayader  Rural  District. — No  action  has  yet  been 
taken  in  regard  to  improvement  of  the  sewage  effluents  passing 
into  the  River  Wye  on  the  East  side.  Reference  is  made  to 
Pollution,  on  page  51,  Annual  Report  for  1930. 

SCAVENGING. 

Information  was  given  on  page  52,  Annual  Report  for 
1930,  and  on  page  45,  Report  for  1932.  Refuse  should  not  be 
dumped  near  river  banks,  with  the  object  of  the  material  being 
washed  into  the  river  ; if  not  destroyed  by  burning,  refuse  should 
be  deposited  on  a dump,  some  distance  from  any  river  or  stream; 
all  tins  and  solid  material  should  be  packed  closely  at  the  bot- 
tom of  the  dump,  so  as  to  avoid  burrows  for  rats. 

BLIND  PERSONS’  ACT,  1920. 

During  the  year  6 cases  were  registered,  3 males  aged  57, 
68  and  87  years,  and  3 females  aged  77,  82  and  84  years  respec- 
tively. A male  aged  13  years,  and  a female  aged  53  years  died 
during  the  year,  and  a female  aged  22  years  returned  to  Mont- 
gomeryshire. 

On  December  31st,  1934,  there  were  43  persons  (19  males, 
24  females)  on  the  Register. 

On  page  51,  Annual  Report  for  1933,  I gave  the  ages  of 
each  sex  ; the  large  majority  are  over  50  years. 

TRAINING. — There  are  no  persons  being  trained  at  the 
present  time. 

EMPLOYED. — A male,  aged  29  years,  repairs  boots  ; 
2 males,  aged  28  and  30  years,  are  employed  in  brush  making 
and  basket  making  respectively.  These  3 adults  up  to  the  end 
of  March  31st,  were  under  a Home  Workers’  Scheme  supervised 
by  the  South  Wales  and  Monmouthshire  Association  for  the 
Blind,  and  from  April  1st  by  the  Merthyr  Tydfil  Institution  for 
the  Blind. 

Three  males  follow  occupations  as  follows  : — Farm 
Labourer  (aged  27  years),  Piano  Tuner  and  Journalist  (69),  and 
Innkeeper  (70). 

UNEMPLOYABLE.— At  the  end  of  the  year,  one  male  receiv- 
ed 2/6,  three  5/-  per  week,  and  9 females  5/-  (6),  7/6  (2),  and 
10/-  (1)  per  week,  through  the  Public  Health  and  Housing  Com- 
mittee. 
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Prevention  of  Blindness. — No  action  was  taken 
under  Section  66  of  the  Public  Health  Act,  1925,  for  the  preven- 
tion of  blindness  or  for  the  treatment  of  persons  suffering  from 
any  disease  or  injury  to  the  eyes  ; such  cases  are  admitted  to 
the  Shrewsbury,  Eye,  Ear  and  Throat  Hospital. 

MENTAL  DEFICIENCY. 

A the  end  of  the  year  there  were  52  (26  males,  26  females) 
on  the  Register  apart  from  those  in  Poor  Law  Institutions, 
2 cases  (boy  and  girl)  were  notified  by  the  Local  Education 
Authority  ; mentally  defective  children,  other  than  Imbeciles, 
are  not  included. 

There  were  on  December  31st,  8 persons  (3  males, 
5 females)  under  Order  in  Institutions  ; 1 male  was  under  the 
age  of  16  years,  and  7 (2  males,  5 females)  were  16  years  and 
over.  A male,  aged  28  years,  was  in  the  Forden  Institution, 
Montgomery,  and  2 males  aged  13  and  22  years  respectively, 
were  in  Stoke  Park  Colony,  near  Bristol. 

A male,  aged  18  years,  was  admitted  from  the  Mid-Wales 
Mental  Hospital  to  Almondsbury  Certified  Institution,  near 
Bristol,  on  April  9th,  and  was  afterwards  discharged  and  return- 
ed to  the  Mid-Wales  Mental  Hospital  in  November,  1934.  A 
boy,  aged  13  years,  who  was  Blind  and  an  Idiot,  died  in  the  Mid- 
Wales  Mental  Hospital  on  November  27th. 

There  were  5 females,  aged  16,  22,  23,  38  and  39  years,  in 
Pantglas  Hall  Institution  on  December  31st.  A female  aged 
18  years  was  admitted  to  the  Institution  on  May  11th,  and  died 
on  July  22nd  from  a Cerebral  Tumour.  A female,  aged  24  years, 
who  had  been  transferred  to  the  Royal  Fort  Institution,  Bristol, 
on  September  15th,  1933,  died  at  the  Southmead  Hospital,  Bris- 
tol, on  March  24th,  1934,  from  Rheumatic  Fever  and  Heart 
Disease. 

The  remainder  of  the  cases  are  under  supervision. 

Accommodation  is  available  in  Pantglas  Hall  Institution 
for  trainable  females  from  7 years  upwards.  Accommodation  is 
urgently  required  in  this  Institution  for  lower  grade  males  and 
females  of  both  sexes,  and  for  males  of  all  grades. 

POOR  LAW. — At  the  end  of  the  year  there  were  15  per- 
sons (10  males,  15  females)  in  Poor  Law  Institutions,  viz  : — 
Hay  1,  Knighton  9,  and  Rhayader  5. 

Sixteen  persons  (7  males,  9 females)  who  received  out- 
door relief,  and  who  are  included  in  the  persons  on  the  register, 
were  under  supervision. 

Information  in  regard  to  ages  was  given  on  page  46, 
Annual  Report  for  1931,  and  also  particulars  of  cases  in  the 
Mid-Wales  Counties’  Mental  Hospital. 
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TABLE  I. 

Causes  of  Death  in  Administrative  Areas  in  the  County 
of  Radnor  for  1934. 
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TABLE  II. 

Causes  of  Death  at  different  periods  of  life  in  the  County  of  Radnor,  1934. 
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